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Progress Report Summarv (continued): 
A. Specific Aims 
The aims of the Center and of its component Cores and Projects have not changed from those stated in 
the original application. 
B. Studies and Results 
Administrative Core 
This continuation application for Year 5 will remain within the programmatic and budgetary scope of 
the Center, as originally awarded. The funds requested in this continuation application to carry out the work in 
Year 5 are as previously approved. Upon the advice of the Boston University Medical Campus Office of 
Research Administration, we will separately submit to NIDCR a separate and detailed budget request and 
justification for the use of any unobligated balance ("carryover funds"). These funds will be used to accelerate 
various aspects of the previously approved work. We will thus continue our efforts to recover lost time due to 
the delayed start-up of Projects #2 and #3, related to the need to revise their research plans in response to the 
initial peer review concerns. We are pleased to report that both of these projects have been progressing 
successfully and continuing to enroll study subjects this past year. 
The Administrative Core and the Center's leadership team have worked to coordinate and to create 
synergies among the Center's research projects and other Cores. Major effort has been given to address staffing 
needs for the Center, to assist in building research capacity at both the local and national levels, to broadly 
disseminate research findings and to inform policymakers, and to serve as both a regional and national resource 
in oral health disparities research and training. 
In regards to staffing needs, the major matter addressed by the Center's Administrative Core over the 
past year was the need to replace the PI of Project #3 due to the departure ofDr. Man Wai Ng from Children's 
National Medical Center (CNMC) to assume the role of Chief of Dentistry at Boston's Children's Hospital on 
July 1, 2004. Dr. Anupama Tate, a full-time staff pediatric dentist at CNMC, and junior faculty colleague and 
collaborator of Dr. Ng at CNMC, assumed the role of site PI at CNMC for the project. Dr. Catherine Hayes 
undertook the role of Project PI effective July 1, 2004. She had earlier served as a co-investigator on the project 
since its inception and also is serving in the Center Biometry Core as an epidemiologist. In addition to 
overseeing the work at CNMC, Dr. Hayes is also overseeing the work at the project's other site at Columbus 
Children's Hospital in Ohio. (The site PI at Columbus remains Dr. Paul Casamassimo.) This change in project 
leadership has been very successful and progress on the project has led to presentations by Dr. Hayes this year 
at the IADR and NOHC (AAPHD/ AS TDD meeting). 
Another staffing change this past year involved Project #1. Dr. Noelle Huntington, a developmental 
psychologist and a full-time co-investigator on Project #1, joined the research staff of the Division of General 
Pediatrics at Boston's Children's Hospital. However, she has remained affiliated with the project, without 
compensation from the Center, and will continue to be into the foreseeable future. We expect that she will 
contribute to data collection, data analyses, and the preparation ofresearch articles resulting from the project. 
However, we remain in need of a full-time PhD psychologist co-investigator for Project #1 and are continuing 
our efforts to recruit such a person to join the project team. 
Interestingly, the presence now in key positions at Boston's Children's Hospital of Dr. Ng and Dr. 
Huntington has created new opportunities for research collaborations there. Currently, we are reviewing two 
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separate letters of intent submitted by them for consideration for Center pilot projects. The Administrative Core 
continues to widely promote the Center's pilot project program and aims to develop new research collaborations 
to further the Center's \\'Ork and to build capacity in oral health disparities research. 
\Ve are particularly pleased with the progress that the Center has made in its training and research 
capacity building efforts. To date, we have achieved the following: 
- three of the four Center projects have NIH-funded supplements to support minority research trainees 
(''Research Supplements to Promote Diversity in Health-Related Research"); one new supplement is planned 
for submission in 2005 to replace Ms. Kristal Raymond, who is completing her two year training period under 
Dr. Nancy Kressin (Project# 2) and is entering the PhD program in Epidemiology at UNC, Chapel Hill, in 
September, 2005; 
- two Center investigators, Dr. Michelle Henshaw and Dr. Catherine Hayes, are recipients of NIH-Loan 
Repayment Program awards ("NCMHD health disparities scholars"); 
- two of the four Center's project PI, two Core Pl, and the Center's PI, each now have health disparities as the 
major focus of their research efforts; 
- the Center Pl, four Center investigators, and seven Center staff persons are members of underrepresented 
minority groups; 
-
- the Center's training core now also encompasses the Robert Wood Johnson Foundation-funded program on 
community-based dental education, and its efforts at recruitment and retention of minority dental students. As 
part of that program, all BU dental students engage in a community-based public health project as part of their 
12-week senior year externship. Center investigators mentor students in such projects . 
- the Center is assisting new investigators at other institutions to develop health disparities research programs 
[ e.g., R2 I project at Indiana Univ, PI: M. Fontana; NIH conference grant application being developed on "Oral 
Health Disparities in New Americans" with Nova Southeastern Univ. dental school] 
- organized (with J. Weintraub and P. Milgrom) a symposium at 2005 NOHC on developing a community 
health center-based research network focused on oral health disparities. Will aim to develop with the other 
Centers a planning grant for establishing such an oral health disparities research network 
- submitted three training grant applications to NIH in March 2005, each with health disparities research as a 
focal area of training [NIDCR T32 for clinical research training program; NIH Roadmap T32 for a predoctoral 
clinical research training program; NIH Roadmap Kl2 for a multidisciplinary clinical scholars research training 
program] 
- baseline data from Center Project #2 was used to support a new ROI grant application (DE015847) by Dr. A. 
Tanner, the PI of Center Project #4. The application is titled "New Pathogens for Childhood Caries." 
Areas for Potential Enhancement 
On September I 0-12, 2003, the Center hosted the visit of Dr. Sarah L. Glavin, NIDCR Evaluation 
Officer, and her assistant Ms. Belinda Condon. Over a three-day period, they met and interviewed Center 
investigators and staff as part of the NIDCR process for developing an evaluation plan for the Centers program. 
In June 2004, various recommendations from her findings were presented to the Center's PI at the annual Oral 
Health Disparities Centers Directors meeting at NIDCR. Several areas of concern and potential enhancement 
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were identified at that time. Over the past year, the Center has worked diligently to address the needs identified 
and to enhance our Center in multiple ways. 
- In regards to concern regarding the Center's taking full advantage of community relationships to build a strong 
health disparities research program, we are now: 
- partnering with Boston ABCD Head Start to develop R2 l application, for eventual RCT on caries 
prevention in very young children in Early Head Start programs 
- partnering with Dorchester House Multi-service community health center, on HRSA grant to assess 
implementation of "Healthy Teeth for Tots" program, targeting ECC in very young children using 
pediatric medical practices 
- partnering with City of Boston public schools on 3-year, city-wide dental sealant project targeting all 
Boston schoolchildren, supported by grant from the Oral Health Foundation of Massachusetts [Center's 
cores will carry out outcomes research and cost-effectiveness analysis] 
- As to the need for additional experienced researchers to move opportunities to ROI research: 
- Judith Jones, DDS, MPH, DSc, an experienced health services researcher and leader in oral health-
related quality of life research has joined Center as an investigator 
- Gerardo Maupome, DDS, PhD, an experienced health services researcher and oral epidemiologist (now 
at Kaiser Permanente) is currently being recruited to BU 
- Distance of Project #3 from BU to Washington, DC, and Columbus, OH, sites and the turnover in Pis: 
- Dr. Catherine Hayes became Project PI in summer 2004; she has conducted multiple site visits to 
Washington, DC and Columbus for staff training, calibration, and project oversight. She continues 
periodic visits to each project siu~. 
- Regarding concern as to limited national resource activity, we have made significant progress in this area: 
- Center investigators have served on NCMHD peer review panels for health disparities research 
applications in 2003, 2004 and 2005 
- Center PI member of organizing committee, and moderator, of2004 ADEA Minority Recruitment & 
Retention Conference 
- assisting current R2 l project at Indiana Univ (PI: M. Fontana) 
- presented at 2004 APHA symposium on health disparities in early childhood caries 
- organized and moderated a symposium at 2005 NOHC on developing a community health center-based 
research network on oral health disparities 
- organized and presented at Joint ADEA-IADR Symposium (Seq #50): Oral Health Disparities: 
Educational, Research, and Policy Agenda for Improving Oral Health. Dr. Garcia spoke on "FROM 
RESEARCH TO POLICY: Current Research on Oral Health Disparities and its Implications for 
Effecting Change in Dental Education and Health Policy." 
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- presented on Center's work at Congressional Staff Briefing on Oral Health Disparities, June 2004; The 
briefing was sponsored by Representatives Donna Christian-Christiensen D-VI, John Linder R-GA, 
Charlie Norwood R-GA. Michael Simpson R-ID, Hilda Solis D-CA, and Stephanie Tubbs-Jones D-OH. 
Sposoring organizations included the Children's Dental Health Project, American Dental Association, 
American Dental Education Association, Friends of NIDCR, Hispanic Dental Association, National 
Dental Association, American Dental Hygienists' Association , and Academy of General Dentistry 
- the Center was an official cosponsor of the 3rd International Urban Health Conference, held in Boston 
in October 2004, and Center investigators presented their work 
- presented at the Fourth New England Regional Minoritv Health Conference: "Eliminating Health 
Disparities by 20 I 0: Assessing our Impact and Meeting the Challenge." April l 0-12, 2005, Portland, 
ME. The conference is organized by DHHS-Region I, Office of Minority Health. 
- organizing symposium for 2005 APHA meeting on translating oral health disparities research findings 
into evidence-based practice and policy 
The Center has also continued its efforts to be a local and regional resource. Data from Center projects 
and Center staff have contributed to various policy initiatives in Massachusetts in 2004-2005. In particular, our 
projects' baseline data on early childhood caries obtained from community-based samples has been invaluable 
in drawing attention to the magnitude of the unmet dental needs of children. Similarly, the results from the 
evaluation of school-based dental sealant programs indicate that some oral health disparities can be eliminated 
in a cost-effective manner. The Center will continue to provide relevant data that can inform policy decisions. 
The third annual meeting of the Center's External Scientific Advisory Board (SAB), chaired by Dr. 
· Larry Meskin, took place over a two-day period on June 9 and 10, 2004. In addition to its annual meeting last 
June, the Center's SAB has since met once by teleconference in February 2005. The SAB plans to meet 
annually in Boston in June of each year, to keep its annual meeting to two days in duration, and to also schedule 
ad hoc meetings by teleconference call throughout the year as may be needed. The Center's own Executive 
Committee (Center, Core, and Project Pis and Co-Pis) has met on a monthly basis over the past year (the 
agendas for each meeting are appended to this report). 
In addition to the various outreach and information dissemination activities noted in the Clinical Core 
and Training Core progress reports, presented below, the Pl of the Administrative Core has also engaged in 
related efforts of the Center to serve both as a regional and a national resource. For example, Dr. Garcia has 
been invited by the National Center on Minority Health and Health Disparities to serve on a special emphasis 
panel in 2005 to review applications for NCMHD Project EXPORT Centers ("Excellence in Partnerships for 
Community Outreach, and Research on Disparities in Health and Training"). In addition, Dr. Garcia and Dr. 
Nancy Kressin, PI of Center Project #2, earlier served on similar NCMHD special emphasis panels. This past 
year, Dr. Michelle Henshaw served on a NCMHD special emphasis panel to review applications in response to 
an RF A on health Ii teracy. As noted above, Center investigators have been very active in many settings as 
organizers of symposia and special presentations on oral health disparities. Over the coming award year, the 
Center will continue to provide its assistance and support to similar efforts at the national, regional, and local 
levels. 
In 2004, Dr. Garcia was a founding member of the Massachusetts Oral Health Advocacy Task Force, 
which he also serves as a member of its Steering Committee, and as head of its sub-committee for public 
policy. The Massachusetts Oral Health Advocacy Task Force represents a coalition of consumers, 
community health centers, academic institutions, human service agencies, health care providers, and insurers. 
It is supported by Health Care for All, the leading health advocacy organization in Massachusetts. In October 
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2003, Dr. Garcia was invited to join the Commonwealth of Massachusetts' MassHealth Dental Advisory 
Committee, one of whose aims is to formulate policy changes to improve oral health in children covered by 
Medicaid . He remains a member of that committee. Dr. Michelle Henshaw , the Co-PI of the Center's 
Clinical & Community Liaison Core, will continue to serve as a member of the Coalition for New Hampshire 
Oral Health Action. She has been a member since its inception and contributed to their development of the 
"New Hampshire Oral Plan: A Framework for Action" released this past year. The report documents that 
state's oral health disparities and describes ways to meet the oral health needs. 
In 2004, Dr. Henshaw and Dr. Nancy Kressin were key contributors to a report prepared by the 
Massachusetts Society for the Prevention of Cruelty to Children, focused on the oral health disparities faced 
by foster children in Massachusetts. Their relationship with MSPCC has continued throughout the past year, 
including our provision of training to MSPCC on oral health promotion. Center investigators also continue to 
lecture and to present seminars on the work of the Center. This includes presentations at national meetings as 
well as in more local venues. For example, in December 2004, Dr. Garcia was invited by Dr. Joan Reede to 
lecture on the Center's work at her Harvard School of Public Health course on "Leadership in Minority Health 
Policy." In February 2005, Dr. Garcia presented at the monthly Health Services Seminar Series at Boston 
University School of Public Health. In April 2005, Dr. Garcia attended the annual BU Maternal & Child Health 
Leadership Program meeting. For the past three years he has served on the Advisory Committee of the MCH 
department at Boston University School of Public Health. In 2005, Dr. Henshaw assisted the Massachusetts 
Oral Health Collaborative with its report on the oral health status of pre-school-age children. Our Center's 
extensive data on the oral health status of very young children was a key component of that report. 
In furtherance of the Center's mission in training and career development, we are collaborating with the 
Boston University School of Dental Medicine's Robert Wood Johnson Foundation program on "Pipeline, 
Profession and Practice - Community-Based Dental Education" to develop the New England Dental Access 
Project. This five-year project is being led by Dr. Mascarenhas, who is also the Center's Training Core PI. One 
of the curricular components of the R WJF program involves senior dental students spending 12 weeks . working 
. in underserved communities. An integral component of their extramural rotation will be their conduct of a 
supervised dental public health research or service project. The HRSA-funded residency program in dental 
public health, also led by Dr. Mascarenhas, continues to focus its training efforts in underserved communities 
and oral health disparities. In addition, both of the program's current residents are African American. In 
September 2004, Dr. Garcia received a five-year renewal of his NIDCR K.24 Award (Mid-career Award in 
Patient-oriented Research). The award provides 50% salary support for Dr. Garcia to have protected time 
needed for him to mentor research trainees. 
We have also been successful in identifying qualified minority trainees to involve directly in the 
Center's research efforts. This past year, we had three separate supplements, for three of the Center's four 
major research projects, awarded by the NIDCR. These research supplements for underrepresented minority 
trainees supported the work of 
- Dr. Wanda Wright related to Project#! on oral health-related quality oflife. Dr. Wright is an African 
American public health dentist on the faculty at Boston University; 
- Ms. Kristal Raymond at the level of a graduate research assistant on Project #2 on the use of patient­
centered counseling in oral health promotion. Ms. Raymond is Native American, a member of the 
Colville Confederated Tribe from Washington State. She is a recent college graduate, who also served 
as a research fellow at CDC. She began attending Boston University in September 2003 in the M.P.H. 
program. 
- Ms. Jalaima Graham, working on Center Project #3 , based at Children's National Medical Center in 
Washington, DC. She is a recent college graduate, who also has an MPH from George Washington 
University. She is African American and is interested in becoming a dentist and researcher and is 
planning on applying to dental school for entry in Fall 2006. 
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\Ve will continue to actively seek out potential candidates for such supplement applications to the remaining 
Center project, as well as to replace the current trainees as their terms are scheduled to end over the next few 
years. 
Biometrv Core 
Over the past year, we have revised and improved the computer-entry screens for the patient interview 
questionnaire for Center Project #2, led by Dr. Nancy Kressin. The entire project database is now readily 
available on the BU servers. We have also revised and updated the follow-up visit tables and WebPages to 
exactly coincide with the finalized intervie,v forms. This work, now successfully completed, allows real-time, 
direct data entry at each of the project sites (Boston ~[edical Center and Tufts-NEMC Floating Hospital) and 
also provide ready access to the database for monitoring study enrollment by the investigators. We have now 
collected and cleaned data from a large number of subjects in Dr. Kressin's study to begin making comparisons 
between the baseline prevalence of ECC in her patient population and that observed for children in a similar age 
group from NHANES III. Baseline data from this project were presented at the 2005 IADR and the 2005 
NOHC/AAPHD annual meetings. Lastly, all the changes needed to be made to the Boston Medical Center's 
clinical information systems' "Logician" interface have been completed. This involved the addition of 
numerous clinical "prompts" related to oral health being included in the BMC pediatric Logician system. We 
have also worked with Dr. Anne Tanner, PI of Center Project #4 and with Dr. Jennifer Soncini, Clinical Core 
Examiner, to set up an Access database for data for that study. The data collection instruments for Project #3, at 
CNMC (Washington, DC) and Columbus Children's Hospital (Columbus, OH) have been finalized and the data 
entry screens developed. The goal has been to create real-time electronic transfer of all project data collected at 
these two sites to our Center's server and to the BU server. 
In addition to serving the data management and analysis needs of the major Center projects, the 
Biometry Core also continues to provide analytic support for new research proposals, for research trainees, for 
the Center's pilot projects, as well as to work on analyses oflarge datasets. These latter efforts are not only 
scientifically interesting and important in their own right but will also be of particular value to the Center for 
eventual comparisons of its own study populations' data to national and regional reference samples. One such 
project that has developed very nicely was the analysis of oral health data collected by the Center's Program for 
Refugee Oral Health. We compared the oral health of refugee children in Boston to the oral health of American 
children as represented by NHANES III. A paper on the oral health of refugee children compared to American 
children appeared in 2004 in the journal Pediatrics. Another area of particular interest in regards to our use of 
data from NHANES III is on the relationship of nutrition to caries risk. With a nutrition PhD student, we have 
been analyzing the relationship of the NHANES III Healthy Eating Index (HEI), and its components, to ECC 
prevalence in children under seven years of age as well as looking at the relationship of HEI and its components 
to overall caries experience in all children under seventeen years of age. It is worth noting that while certain 
components of HEI are highly associated with a reduced prevalence of caries experience in children, there are 
also highly significant differences in these same components of HEI and race/ethnicity as well as socio­
economic status (as measured by the poverty index ratio). In other words, nutrition may be an important 
pathway for oral health disparities. 
In regards to comparisons between the prevalence of ECC in Project #2's patient population and that 
observed for children in a similar age group from NHANES III, some interesting patterns have emerged with 
respect to severe ECC from these analyses. In the table below, different patterns for prevalence of ECC by 
demographic and social variables are apparent. Note the high prevalence of ECC among Medicaid recipients in 
NHANES III compared to Medicaid recipients in our sample, as well as the more striking racial differences in 
ECC prevalence in the NHANES III sample compared to our Boston sample, which shows little racial 
difference in ECC. 
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Distribution of ECC Preva ence by Group with Stratification by Demographic and Social Variables 
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College Graduate and Beyond 
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One reason for the differences noted in ECC prevalence between NHANES III and our sample is likely that 
over half of our subjects are in the youngest age group with the lowest prevalence of ECC compared to the 
NHANES III sample which is fairly evenly distributed between the three age groups. Since Dr. Kressin's study 
(Project #2) was designed to recruit children young enough to be relatively caries-free initially, it is hoped that 
her intervention with pediatricians will maintain these lower rates of ECC over time. 
In addition, we are in the process of writing a paper on practitioner behaviors following the training at 
Boston Medical Center where we have obtained significant improvement among pediatricians and their nurses 
in counseling parents about risk factors for ECC. We have also integrated plaque sampling for Dr. Tanner's 
study (Project #4) into the database for the study being conducted by Dr. Kressin. To date, plaque samples have 
been obtained and tested by Dr. Tanner from 86 children recruited for Dr. Kressin's study at Boston Medical 
Center. The identification for these plaque samples is now recorded in the Center's web database so that 
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clinical data can be easily merged with microbial data for statistical analysis. The following table provides the 
percentage of samples testing positive for S. mutans according to caries, age, race/ethnicity, and gender. 
Detection of S. mutans related to caries, age, race-ethnicity and gender 
i;:,,.~c .\,i:' ,;/7:r:l\;;:·:·,,;::/?2Po~tef°i()i- .to~th¾f(~} :( 'i\µtefi~it~~t~°!o+(ri) !1t?ltStri1fgii~%t(~))·,\z\ 
\.Vhite Lesions 
No \Vhite Lesions 33.3% (3/9) 33.3% (3/9) 12.5% (1/8) 
\Vhite Lesions 29.4% (20/68) 40.3% (25/62) 14.3% (8/56) 
Age Group 
<1 Year 0.0% (0/1) 0.0% (0/1) 0.0% (0/1) 
1 to <2 Years 35.1% (13/37) 21.4%(6/28)43.3% (13/30) 
2 to <3 Years 41.7% (10/24) 36.0% (9/25) 9.1 % (2/22) 
3 Years & Older 5.3% (1/19) 31.6% (6/19) 5.6% (1/18) 
Race/ethnicitv 
White 47.1 % (8/17) 36.8% (7/19) 27.3% (3/11) 
Black 27.3% (15/55) 35.8% (19/53) 12.0% (6/50) 
Asian 14.3% (1/7) 50.0% (2/4) 0.0% (0/7) 
Hisnanic 
Non-Hispanic 28.2% (20/71) 11.1%(1/9)36.9% (24/65) 
Hispanic 27.3% (3/11) 13.3% (8/60) 55.6% (5/9) 
Gender 
Male 35. 7% ( 15/42) 16.7% (6/35) 50.0% (18/36) 
20.0% (8/40) 9.1% (3/33) Female 28.9% (11/38) 
In this young population. relatively few children were observed to have dental caries including white 
spot lesions. S. mutans was detected in 40% of children with white spot lesions, and 33% of caries-free 
children for the posterior tooth sample. There were similar detection frequencies S. mutans for children 
with or without white spot lesions from anterior tooth and tongue samples. S. mutans was detected in a 
higher proportion of younger, white (non-Hispanic), male children, although differences were not 
statistically significant. 
The relationships of S. mutans to snacks reported to be eaten regularly by the children in the sample 
from Dr. Kressin 's study were also evaluated. The figure below shows the distribution of positive S. 
mu/ans by snack for posterior plaque samples. 
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As may be seen in the figure above, children who reportedly ate popcorn regularly \Vere significantly more 
likely to test positive for S. mutans from posterior plaque samples. The same pattern was also seen in tongue 
plaque samples as well. 
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With anterior plaque samples, children eating dried fruit regularly were significantly more likely to test positive 
for S. mutans. Children eating popcorn regularly also tended to test positive more frequently, although it failed 
to achieve statistical significance (p>0.05). 
We have also completed an Access database for Dr. Jennifer Soncini and Dr. Anne Tanner that is currently 
in use at the Chelsea Dental Clinic. Dr. Soncini recently (2005 IADR) presented results from data collected at 
Chelsea that compared U.S .-born Hispanic children and foreign-born Hispanic children with some interesting 
differences in both caries and S. sobrinus levels with foreign-born Hispanic children exhibiting significantly 
more active caries while U.S.-born Hispanic children demonstrated significantly higher levels ofS. sobrinus. 
In the upcoming year, the Biometry Core will continue to work with researchers in creating and maintaining 
databases as well as analyzing data already collected .. We will also assist in developing analysis plans for 
specific manuscripts and will complete manuscripts that are already in progress. We will continue to assist 
investigators in the development of pilot project proposals, in particular their need to develop sample size 
justifications and estimations of power. 
In addition, we are actively looking for a doctoral student in statistics or biostatistics to assist the Core PI 
with the activities of the Center. It would be our hope that by recruiting a doctoral student, this person may 
grow with the Center and eventually work into a post-doc or faculty position so that our Biometry Core can 
continue to grow. We are also seeking an additional oral epidemiologist to provide at least part-time effort to 
the Center, in particular given the need by Dr. Hayes, a Core epidemiologist, to devote greater effort to serving 
as PI ofCenter Project #3 in the coming years 
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Clinical & Communitv Liaison Core 
During this past year, the Clinical & Community Liaison Core continued to integrate Center activities within 
existing Boston University School of Dental Medicine's community service programs, developed new 
partnerships that further the Center's mission, and broadly disseminated the Center's findings. 
Expansion of Existing Partnerships 
Dorchester House lvfulti-service Center (DH}.fSC): Drs. Kressin, Garcia and Henshaw continue to serve on the 
.. Healthy Teeth for Tots" Advisory Board. The goal of the project is to decrease the prevalence of ECC and 
increase the number of children receiving preventive and restorative dental services by creating a seamless 
collaboration between pediatricians and dental providers within the DHMSC. To date, the program has 
implemented pediatrician administered caries risk assessment and oral health education. During the coming 
year, the project hopes to add the provision of fluoride varnish to their pediatric practice and they are in the 
process of writing a grant application to replicate the program in other community health centers in Boston. 
Framingham Head Start: The town-wide school-based sealant program in Framingham was expanded to 
provide oral health education and preventive services in Head Start populations. BUSDM is currently 
developing a collaboration with the Great Brook Valley Community Health Center in order to expand the 
program to include restorative services to this age group. Our goal is to incorporate CREEDD data collection 
forms in Head Start and school-based programs in Framingham and Worcester. 
Healthy Baby/Healthy Child Program: In this innovative program, nurses provide home visits to pregnant 
women at high risk for preterm birth and follow the families for 3 years postpartum. A pilot study, funded by 
the CDC small oral health grants programs, was just completed which detennined baseline prevalence data ori 
the oral health status and ECC risk factors of the children and mother's served by this program. Results of this 
program will serve as the basis for2 presentations at the National Oral Health Conference. We are also testing 
the feasibility of incorporated pediatric oral health quality of life instruments as part of the ongoing oral health 
assessments and have obtained IRB approval to include microbial sampling to the second phase of the project 
slated to begin in April. 
Lawrence Public Schools/Lazarus House: BUSDM successfully manages a school-based sealant program in 
the Arlington School in Lawrence, MA. The oral health data collected as part of this project is now serving as 
the foundation for grant applications to establish a licensed community dental clinic within Lawrence and to 
develop a city-wide school-based sealant program. One goal of this project is to expand CREEDD activities 
into this Hispanic community with high levels of unmet oral health needs. 
Massachusetts Society for the Prevention ofCruelty to Children: Like many organizations concerned with the 
well being of children, the MSPCC has recognized the existing crisis in access to care, not only for the foster 
children under their auspices, but for all vulnerable children in Massachusetts. As follow up to the MSPCC 
White Paper, Oral Health and the Commonwealth's Most Vulnerable Children: A State ofDecay (of which 
CREEDD was an official sponsor), CREEDD staff provided oral health training for the lead social workers 
throughout Massachusetts, who in turn trained their staff. To support their clients in adopting good oral health 
behaviors, BUSDM and Delta Dental of Massachusetts purchased oral hygiene supplies and educational 
materials for the social workers to distribute to their clients. Finally, CREEDD served as advisors to the 
MSPCC in the development of oral health questions that were then added to the annual foster parent survey. 
This partnership served as the basis for an abstract that was submitted to the 2005 American Public Health 
Association annual meeting. 
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Chelsea School Dental Center: This school-based dental clinic serves all the children of Chelsea, regardless of 
their ability to pay for services. ~[icrobial sampling was incorporated into the ongoing clinical care provided by 
the dental center. The results of the microbial sampling were reported at the 2005 annual meeting of the 
International Association of Dental Research. 
Plyrnot1th and Natick Sealant Programs: No\V in their 3rd year of operation, these two programs were selected to 
pilot the administration of the CREEDD's Pediatric Oral Health Quality of Life instrument as part of ongoing 
school-based sealant programs. The purpose of this pilot is to determine the feasibility of parents and children 
completing these forms independently, as part of an informational packet sent home with the students and to 
assess the impact of inclusion of these forms on the overall participation rate of the service component of the 
program. 
/vfassachusetts Coalition/or Oral Health (MCOH): The MCOH, in collaboration with CREEDD, successfully 
applied to the Oral Health Foundation to develop a city-wide school-based sealant program in Boston. Dr. 
Michelle Henshaw, Co-PI of the Clinical & Community Liaison Core, leads the city's Sealant Coordination 
Center (SCC) and will work with Dr. Catherine Hayes on data collection and analysis. After piloting the 
POHQOL fonns in existing sealant programs to ensure that the consent for the service component is not 
adversely affected and a short form of the POHQOL is developed, we hope to incorporate these materials into 
the Smart Smiles Program. 
Maine Oral Health Solutions: This project is designed to provide additional information regarding the oral 
health status of children enrolled in rural Head Start and WIC programs. This project will utilize existing 
clinical service program data, collected by Maine Oral Health Solutions, Inc., over the past two years, to 
describe the incidence of dental caries in young children receiving services in WIC and HeadStart programs in 
various communities in central and southern Maine and to enhance their existing data collection to provide a 
more thorough understanding of their oral health sta_tus. 
New Partnerships 
Associated Early Care and Education: In operation since 1878, Associated Early Care and Education currently 
owns and operates six early care and education centers; as well as contracts with over 100 independent child 
care providers as part of their Family Child Care program. In the greater Boston area, Associated cares for over 
900 children each day. The children and families served by these programs must meet income eligibility 
criteria, as the organization strives to provide support for families just above the Head Start income ceiling. 
This past year, we have successfully collected oral health data on over 300 children served by this program who 
are at high risk for ECC and will work over the coming year to incorporate CREE DD activities into these sites. 
Oral Health Across the Commonwealth: An expansion of the Tufts University Community-based Dental 
Hygiene Program for special needs patients, Oral Health Across the Commonwealth employs 1 dental hygienist 
in each of 7 regions in Massachusetts. The program provides preventive services for Head Start participants, 
children in kindergarten and first grade and elementary school aged children with special needs regardless of 
their age. This past year we partnered with the program in 2 of the 7 regions and expect to expand to 5 regions 
in the coming year, utilizing CREEDD data collection instruments. As the program expands, this partnership 
has the potential for CREEDD to quantify the oral health needs of public school children with special needs 
throughout Massachusetts. 
Grant Applications, 2004-2005 
Blue Cross/Blue Shield Foundation: CREEDD received one of only two public policy grants awarded by the 
Blue Cross Blue Shield Foundation. The goal of this project is to inform public oral health policy regarding 
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statewide community water fluoridation. We are proposing to analyze existing data, and to use geomapping 
(Geographical Information System-GIS) methods to combine health and demographic data from various sources 
in order to determine ifthere are differences in poverty levels, or racial/ethnic disparities that are associated 
with the existing fluoridation status of Massachusetts communities. Dr. Henshaw is PI on this project, and 
minority trainee Dr. Wanda \Vright is a co-investigator. 
CDC Small Oral Health Grants Program: Through a grant funded by the Centers for Disease Control and 
Prevention. we have been working in collaboration with the Boston Public Health Commission (BPHC) and the 
Partners in Health and Housing Prevention Research Center (PHH-PRC) at the Boston University School of 
Public Health to incorporate oral health promotion activities into the BPHC's Healthy Baby/Healthy Child 
(HB/HC) Program. Through this partnership, a model oforal health promotion aimed at preventing early 
childhood caries (rather than treating the disease after it occurs) was developed that will target high risk, 
pregnant women and their children, particularly those living in communities that are disproportionately 
impacted by infant mortality and other health disparities. As part of the intervention, CHP faculty will train the 
visiting nurses from the HB/HC program to carry out simple oral health assessments, provide oral health 
education to their clients and to deliver oral health workshops for the larger community of public housing 
residents. In addition, personnel will facilitate referrals for dental care as needed. 
Sealant Coordination Center: BUSDM was awarded a 3-year grant from the Massachusetts Coalition for Oral 
Health to serve as the Sealant Coordination Center (SCC) for Smart Smiles, a city-wide sealant program in 
Boston. The SCC will provide the infrastructure to develop and evaluate the school based oral health sealant 
and referral program and will provide future opportunities for collaboration with CREEDD activities. 
Information Dissemination 
Third International Conference on Urban Health: CREEDD was one of the official sponsors of this conference 
and in addition to presenting CREEDD activities as part of a symposium, two additional presentations 
highlighted CREEDD's work with Head Start and elementary school children. 
International Association for Dental Research: Data from the CREEDD microsampling project was presented 
during the 2005 annual dental research meeting. 
National Oral Health Conference: Two CREEDD-related abstracts were presented at the 2004 National Oral 
Health Conference. In the coming year, five abstracts were accepted for presentation and CREEDD staff are 
moderating a session entitled "Health Center Practice Networks : Opportunities for Collaboration." 
American Public Health Association: There was also an increase in the number of abstracts reporting on 
CREEDD activities from 2 in the 2004 annual meeting to 5 submissions for the 2005 annual meeting of the 
American Public Health Association. In addition, CREEDD faculty are featured in a symposium regarding 
translating research findings into practice during the 2005 session. 
New England Regional Minority Health Conference, "Eliminating Health Disparities by 2010: Assessing Our 
Impact & Meeting the Challenge": CREEDD activities will serve as the core of a session at this conference 
hosted by the New England Regional Minority Health Committee. This meeting is a key regional component of 
the national initiative to eliminate within the next decade the health disparities that persist among certain 
racial/ethnic/linguistic population groups including African-Americans, Alaska Natives, Asian Americans, 
Latinos, Native Americans, Native Hawaiians, and Pacific Islanders. 
The Core also continues to manage all activities related to IRB and HIP AA compliance issues. On 
March 15, 2004, the Boston University Medical Campus IRB converted from a paper-based system to a fully 
electronic protocol submission and review system. While the IRB has migrated basic protocol-specific 
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information ( e.g., title, Pl, and approval and rene\val dates) to their electronic system, it has been each 
investigators' responsibility to enter all other protocol information (including all documentation regarding 
protocol amendments and modifications) into the system before the time of each protocol's annual anniversary 
dates for renewal. Over the past year, we were devoting extensive effort to meeting these new requirements 
while also continuing to ensure that all of the Center 's work remained fully compliant with the HlPAA 
regulations which took effect the prior year. The Boston University Medical Campus IRB instituted a policy of 
requiring a separate HIP AA authorization form to be executed by each research study participant (recruited 
after April 14, 2003 ). rather than requiring the informed consent forms (ICF) be modified to incorporate 
HIP AA-compliant language. Thus, all of our current and new studies will continue to require administration of 
both a study-specific ICF and a study-specific HIP AA Authorization form. 
New lRB applications were submitted and approved to extend the focus group \vork and pilot testing 
related to Project #1, with a special focus on Latinos. We continue to be successful in obtaining IRB approval 
for the ongoing use (requiring annual review and approval by the IRB) of patient-based clinical data that is 
being obtained in the course of various service program activities (e.g., Chelsea School Dental Center). Such 
data are being regularly collected from children and their parents/caregivers for the primary purpose of various 
health service programs carried out by the Division of Community Health Programs at Boston University 
School of Dental Medicine, directed by Dr. Michelle Henshaw who also serves as Core Co-PI. 
One of the Core's roles is also to broadly promote information dissemination efforts to our communities. 
One effort this past year has been the expansion of our Center's web site and its migration to a separate ISP to 
achieve its own identity beyond the Boston University site that we had previously used. While the Center's 
web site (at www.creedd.org) remains a work in progress, it is becoming richer in content and will be updated 
and upgraded on a regular basis. The contributions of Dr. Martha Nunn and her Biometry Core colleagues were 
essential to its successful development over this past year. Another continuing effort of the Core has been to 
leverage existing clinical and service programs and also to identify new community-based sites for the Center's 
research efforts. As noted above, these efforts build on the large number of community-based access and 
outreach programs led by Dr. Michelle Henshaw, Core Co-PI. In particular, the work of Project #1 (on 
developing measures of oral health-related quality of life), and of Project #4 ( on the microbiology of dental 
disease in ethnic and racial minority children) will continue to benefit by this access to vulnerable populations. 
[ A listing of these programs, and the key staff person responsible for each one, is presented in tabular format at 
the end of this section.) We will aim over the coming year to further integrate the Center's research aims into 
these programs. 
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Community Outreach and Information Dissemination Activities: 
Project Leaders Project Title 




Chelsea School Dental Center 
Chelsea Public Schools; JvfassHealth Access 
Program 
Corinna Culler Chelsea School Sealant Program 
Chelsea Public Schools; klassachusetts 
Coalition for Oral Health 
Michelle 
Henshaw 
MetroWest Sealant Program 
Jvfetrowest Community Health Care 
Foundation; Framingham Public Schools, 
Natick Public Schools; Massachusetts Dental 
Society 
Kathy Lituri Harvard Program for Refugee 




Program for Refugee Oral Health 
Boston Center for Refugee Health and Human 
Rights; International Rescue Commission; 
Massachusetts Department ofPublic Health; 
Delta Dental Foundation ofMassachusetts 
Harpreet Singh Project Welcome 
Boston Center for Refugee Health and Human 
Rights; International Rescue Committee 
Michelle 
Henshaw 
Compass School Oral Health 
Programs Boston Public Schools, Dorchester House 
Multi-Service Center 
Carmen Garcia Blackstone School Dental Programs 
Boston Public Health Commission; Boston 




Elders Access Project 
Boston Public Health Commission; Delta 
Dental; Boston Public Housing Authority 
Michelle 
Henshaw 
Dimock Sealant Program 
Dimock Community Health Center; Boston 
Public Health Commission 
Kathy Lituri Colgate Bright Smiles/Bright 
Futures Van Colgate Bright Smiles/Bright Futures 
Program 
Corinna Culler Intergenerational Literacy Program 
Boston Jvfedical Center 
Michelle 
Henshaw 
Massachusetts Oral Health Survey 
Massachusetts Department ofPublic Health; 
Massachusetts Dental Society; Massachusetts 
Department ofEducation 
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Michelle Give Kids A Smile 
Henshaw Procter & Gamble; Delta Dental; 
DentaQuest; Boston Public Schools; 
Alassachusetts Department ofPublic Health 
Corinna Culler Chelsea Literacy Fair 
Boston Cniversity Chelsea Partnership; 
Chelsea Public Schools 
Dee Devlin SA[L-HI Summer Camp 
},fetrowest Community Health Care 
Foundation; Framingham Public Schools 
Kathy Lituri Latino Heritage Cultural Fair 
Afartha Elliot Commllnity Health Center 
Kathy Lituri Health/Nutrition Fair 
South Boston Head Start 
Kathy Lituri Foster Grandparent Program/Martin 
Luther King Jr. Day Celebration Catholic Charities; Cambridge Council on 
Aging 
Kathy Lituri Rosie's Place Wellness Fair 
Rosie's Place; Regis College Division of 
Nursing; Women ofMeans Incorporated 
Michelle Plymouth School-based oral health 
Henshaw Plymouth Community Partnerships for 
Children; Plymouth Public Schools 
programs 
Training and Career Development Core 
In our original Center grant application, we proposed that our Center's Training and Career 
Development Core would serve to coordinate the many research training programs and career development 
opportunities that exist at BUSDM and at our partnering institutions. We aimed to seek independent funding for 
our training program while at the same time integrating our activities with other major programs on the BU 
medical campus. A main goal was to aggressively recruit underrepresented minorities into the many clinical, 
laboratory and population-based research programs currently in existence at BU and our various partners in the 
Center. 
One of the highlights of the past year, and emblematic of how we are aiming to meet the above-stated 
goals, was our application in March 2005 to the NIDCR for the T32 Award for clinical research training. Dr. 
Garcia is Co-PI on the application, which is being led by Dr. Thomas Van Dyke, Pl of the Center's Clinical 
Core. A major focus of the clinical research training program proposed is focused on health disparities research 
and will use the Center's research projects as training resources for the T32 program's trainees. Dr. Garcia's 
effort on the T32 award is being supported by his NIDCR K.24 Award (Mid-career Award in Patient-oriented 
Research). The award provides support for Dr. Garcia to devote time for mentoring research trainees. 
In addition, our Center made key contributions to the BU Medical Campus' application for the NIH 
Roadmap K12 Multidisciplinary Clinical Research Career Development Program, also submitted in March, 
2005. Our proposed K 12 program, if funded, will include support for dentist trainees as well as have a research 
training focus on health disparities research. Dr. Nancy Kressin played a major role in developing the 
application and will serve as a K12 program co-director. Dr. Garcia will serve as a member of the BUMC Kl2 
program's administrative committee. The proposed BUMC Kl2 Program will recruit and enroll promising 
young researchers who have demonstrated a commitment to a career in clinical research. We have several 
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formal master's degree programs already available that would provide the fonnal knowledge and skills that 
clinical researchers need. \Ve also have an outstanding pool of mentors representing the breadth and depth of 
research interests that this multidisciplinary program requires. However, we have also included three additional 
elements that we feel differentiate our K 12 Program: 
• First, during the trainees' first year, all trainees will participate in six one-month "Research 
Concentrations," each month devoted to a different type of research (genetics, use of large databases, 
outcomes, behavioral, etc.). These case-based, hands-on "Concentrations" will give our trainees a broad 
exposure and understanding of types of research they might otherwise be unaware of. 
• Second, we \vill focus on leadership. We will include a two-year Leadership curriculum, offered by our 
colleagues at the Boston University School of Management. Patterned after leadership programs used 
by industry and the military, this curriculum will assure that our trainees develop an understanding of 
their own leadership style and potential so they are prepared to assume leadership positions in a 
multidisciplinary national research enterprise. 
• And third, all trainees will also receive in-depth exposure to the problems of ethnic minorities and the 
medically underserved. Boston University Medical Center is the main care provider for Boston's 
medically underserved. We have a large and productive group of investigators who study the important 
health challenges facing this population. We feel one of the strengths of our program will be that our 
graduates will develop expertise in conducting research with these populations. 
Our Center also contributed to a third major research training grant application, the NIH Roadmap T32 
Award for predoctoral research training. Several Center investigators will serve as research mentors on the 
award, and Dr. Van Dyke is a Co-PI and leads the dental research training component. Other accomplishments 
this past year of the Training and Career Development Core include mentoring our three Center minority 
trainees: Dr. Wanda Wright, Ms. Kristal Raymond and Ms. Jalaima Graham, who were awarded "Research 
Supplements for Underrepresented Minorities" by the NIDCR. 
We received the MassHealth Access Program Award this past year from the Commonwealth of . 
Massachusetts. This program gives a $40,000 scholarship to a student willing to practice for two years in a 
community health center in an underserved area in Massachusetts after completing their DMD program. Our 
HRSA-supported Dental Public Health Residency Training grant for minority and disadvantaged students was 
renewed to June 30, 2006. Also, as noted earlier, Dr. Garcia received a five-year renewal of his K24 Award 
(Midcareer Investigator Award in Patient-oriented Research), providing him with the protected time to continue 
to mentor students, fellows, and junior faculty. 
We again partnered with Boston Area Health Education Center (BAHEC) and hosted ten minority high 
school students, five during the summer, and five through the academic year. Dr. Mascarenhas was invited to 
join the BAHEC Advisory Board. We also partnered with the Boston Univ. EXCEL program and hosted 3 
minority college students interested in dental careers. Several CREEDD faculty mentored students during the 
year through BAHEC and through other programs. Mr. Patrick Smith, an African American dental student at 
Harvard, who first worked with Dr. Garcia in the summer of 2003 (supported by our T35 award from the 
NIDCR aimed at training women and minority dental students) returned to continue his research training with 
the Center. Drs. Wright and Mascarenhas mentored Patrick this past year. Patrick's project is titled 
"Perceptions of Race and Race Differences in Oral Health Care among Black Men." In the summer of 2004, 
Dr. Elizabeth Krall Kaye (epidemiologist in Center's Biometry Core) mentored Mireily Martinez, a Hispanic 
2nd year dental student, from University of Puerto Rico. Through the HRSA-supported Dental Public Health 
Residency Training grant one new minority resident was recruited, Dr. Cherae Fanner-Dixon. We are currently 
talking with several minority or disadvantaged dentists that have expressed interested in our residency program. 
Drs. Mascarenhas and Wright successfully completed the American Medical Student Association's Leadership 
Seminar Series (LSS) program for faculty and trainees. Lastly, a new partnership was developed during the 
year with the Harding Scholarship Program at San Diego State University. 
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Our most significant accomplishment this past year was to obtain scholarship support for dental 
students. In 2005, Dental Service of Massachusetts awarded Boston University $4 million to establish an 
endowment for "The Delta Dental Scholars Program" which will provide scholarships to underrepresented 
minority and lov,·-income Massachusetts students. They will be enrolled in one of two programs: the Early 
Dental School Selection Program or the Master of Arts in ~ledical Sciences Program. Each program's 
academic activities will include a component of health disparities research and research training involving our 
Center. For the Early Dental School Selection Program, minority students interested in Dentistry will be 
identified during their sophomore year of college and conditionally accepted to Boston University School of 
. Dental Medicine provided they maintain a certain minimum grade point average. Students will take courses 
during the summers and spend their entire senior college year at Boston University. The second program, the 
Master of Arts in Medical Sciences Program, is for low income and minority students who had applied but were 
not accepted into dental school. One third of Massachusetts applicants are not accepted to dental school each 
year. This program will provide these students with the opportunity to enhance their academic preparation prior 
to reapplying to dental school. The ultimate goal of the Delta Dental of Massachusetts Scholars Program is to 
improve access to dental care in underserved Massachusetts communities. This will be achieved by the 
recipients of the scholarships agreeing to practice in these communities after graduating. Scholarship recipients 
will practice one year in an underserved community for each year they receive a scholarship. We are currently 
recruiting students for the Master of Arts in Medical Sciences Program. 
Over the coming year, we plan to continue to find ways to create synergies between the CREEDD and 
our separately funded training programs. In particular, we will aim to translate the results of our research 
projects into effecting changes in health policy. Our residency program in dental public health is particularly 
well-situated to carry out this latter task. 
Research Projects 
Project #1 - "Oral Health-related Quality of Life in Children and Adolescents" (PI: A. Spiro, PhD; Co-PI: 
R. Garcia, DMD; Judith Jones, DDS, MPH, DSc). 
The goals for this past year of the project were: 
1) Complete the focus group phase and revise the POQoL instruments. 
2) Pilot test the POQoL for clarity, ease of completion and item reduction 
3) Assess the reliability and validity of the POQoL instruments 
1) Complete the focus group phase and revise the POQoL instruments: 
In the spring of 2004, we completed our focus groups with parents and children. In addition to the four 
groups with parents described in last year's annual report, we also completed three groups with children. The 
children ranged in age from 7 to 13 years, with two groups of 7-9 year olds and one group of 11-13 year olds. 
All of the children had been at least once to a dentist, though all did not attend regularly, and the oral health 
status of the children ranged from very healthy to extensive caries experience and multiple restorations. 
As we described at the May 2004 AAPHD conference, the children's reports included some "classic" events 
such as trouble eating, being in pain, and missing school. However, the overall theme was dominated by social 
events, such as being teased, being unhappy with their appearance and not smiling in front of others, and by 
emotional events, such as feeling worried, and feeling angry or upset. The primary source of anger in children 
was having to go to the dentist, which nearly all the children viewed unfavorably. Dental visits were also the 
main reported reason behind the child missing school or feeling pain. In most cases, trouble eating was a result 
of the loss of primary teeth. 
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When discussing which events would be bothersome if they occurred, children emphasized a slightly 
different set ofevents than those reported as having occurred. For example, though missing out on time with 
family was reported by only two children, approximately half of them felt that they would be bothered ifit 
occurred. Even more interesting is the reverse - events that occurred for many children but generally were not 
considered bothersome. Missing school and trouble paying attention in class \Vere two items in particular that 
occurred for more than half of the children but \Vere considered bothersome for only one or two children. 
Interestingly, the reports of the children conflict with the reports we received from parents, as reported in 
last year's annual report and at the 2004 AADR conference. In focus group discussions, parents emphasized 
their child's tangible experiences and talked very little about socio-emotional experiences. The discrepancy 
between the reports of the parents and those of the children raise questions about the usefulness of parents as 
sole reporters of children's oral health-related quality of life. 
Another finding of note is the discrepancy between what children experienced and what they considered to 
be bothersome. This is of particular importance because quality of life is a subjective concept, and in order to 
claim that an event has an effect on a person's quality of life we need to know whether or not there was a 
perceived impact ( e.g. they were bothered by the event) and not just whether or not the event occurred. Finally, 
it became apparent through the group discussions that for many of the events the cause was only secondarily 
related to oral health status (visiting the dentist) or was related to normative oral development (loss of primary 
teeth or eruption of permanent teeth) versus oral disease. This finding also suggests that we need to know more 
than just whether or not an event occurred before drawing conclusions about the state of oral health-related 
quality oflife in children. 
Changes to the POQoL instruments, described in the previous annual report, will address the issues raised in 
the focus groups with children. To summarize those changes: 1) the format of the instrument was altered to 
make clearer the distinction between "how often" an event occurred and "how bothered" the parent or child was 
by the event, and 2) a developmentally appropriate set of questions was added to determine if the source of 
reported events was due to normal development (e.g. teething, exfoliation), routine dental care, or oral disease. 
2) Pilot test the POQoL for clarity, ease of completion and item reduction: 
Pilot testing of the POQoL has occurred in three venues. First, the middle childhood version has been 
administered in three area schools to 222 children and their parents through a sealant program run by our 
department. We expect a 66% return rate for a total of 148 surveys, 58 of which have been returned already 
(from one of the three schools). Approximately 150 children and their parents will receive surveys at two 
additional schools in the next few weeks. To ease the burden on parents and children, the POQoL was divided 
into two smaller versions. Half of the parent-child pairs received only the "How Often" and "How Bothered" 
sections of the instrument and the other half received the "How Often" and "Why" sections of the instrument. 
In addition, we have the results of current dental exams on the children. Information from both versions of the 
survey and the dental exams will assist us in reducing the number of i terns on the instrument. Item reduction 
will take into consideration frequency of occurrence, degree of impact, source of the event, oral health status 
and parent-child agreement. 
Second, through the Center's Project #2 (Decreasing Rates of Early Childhood Caries Through A Health 
Care Provider Intervention, PI: Dr. Nancy Kressin), the early childhood version has been completed by 210 
parents of young children. In Project #2, the POQoL is being administered at baseline and at 6 and 12 months 
after intervention which will provide us with information on the instrument's sensitivity to change in oral health 
status. These data will be entered and analyzed over the next several months to allow for abstracts to be written 
for the 2005-2006 cycle of meetings. 
Finally, the middle childhood version has been administered to 14 parents and children at Boston Medical 
Center and Franciscan Children's Hospital. These administrations have been followed by one-on-one 
debriefings to discuss clarity and ease of completion. Further administrations are planned for this venue. 
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To date, the pre-teen version of the POQoL has not been pilot tested. Our department oversees an oral 
health program with 6 th graders at an area school. This program has been targeted for pilot testing the pre-teen 
version of the POQoL during the 2005-2006 school year. 
3) Assess the reliability and validity of the POQoL: 
Participants in the validation phase will need to commit nearly an hour to complete a battery of instruments , 
as outlined in our original proposal. Therefore, it is not reasonable to approach this phase in a manner similar to 
that used for pilot testing. For example, it will be more difficult to target parent-child pairs as we have for the 
pilot testing phase or to incorporate the instruments in a planned clinical encounter. More reasonable venues 
would be after school programs, in schools vvith existing relationships with our department, where children have 
free time to complete a battery of instruments, or mass mailings to parents with remuneration. Our experiences 
in the pilot testing phase have informed our thinking about the validation process and we are in the process of 
putting together a plan to address this next phase. 
Spanish Translation 
In addition to the above, we have begun the process of translating the POQoL into Spanish. Ms. Ludmila 
Reategui-Sharpe joined our research team last year to work on the translation of the POQoL. She is currently is 
a student in the BU Masters of Public Health program, with a dual concentration in Social and Behavioral 
Science and International Health. She has extensive experience as a research assistant, most recently on a 
project to develop a Spanish adaptation of the BASIS Mental Health Questionnaire. She has also worked as a 
mental health clinician, and had prior training in clinical psychology in her native Peru. To date, both the focus 
groups and pilot testing protocols for the development of a Spanish version of the POQoL have been approved 
by BU's IRB and enrollment for focus groups has begun at the BU dental clinic in the South End Community 
Health Center, in Boston. 
IRB Updates 
Within the last year the Bostori University IRB required us lo convert our two core study protocols to a new 
web based system called INSPIR. In this way, all protocol documents become electronic documents easily 
viewed by the necessary members of the IRB, as well as project team members. Both the Focus Group and 
Pilot Testing protocols were re-approved after the submission of their annual progress report on July l and July 
8, 2004, respectively. Additionally, our Pilot Testing protocol at the Franciscan Children's Hospital was 
approved for an additional year. 
Project #2 - "Decreasing Rates of Early Childhood Caries Through a Health Care Provider 
Intervention" (Pl: N. Kressin, PhD). 
In project #2, we have made excellent progress toward our recruitment goals at Boston Medical Center 
this year, recruiting (as of 3/31/05) a total of 625 patients at Boston Medical Center and 180 patients at Floating 
Hospital. Although our progress at the Floating was slowed due to IRB issues , we are now fully operational 
there, with a full-time research hygienist on board to catch up on recruitment. Our primary focus at Boston 
Medical Center will now be to ensure that we follow up all children possible, to ensure that we have complete 
longitudinal data on caries incidence. As we have begun the 12-month follow-ups at BMC, we have noted the 
complexity of tracking study subjects for their annual well-child visit. Over the coming year, we will require 
additional support staff time in order to carefully monitor the BMC scheduling system to identify study subjects 
who are returning for their annual MD visits. As 12-month follow-ups begin at the Floating Hospital site, we 
will also need to have additional research assistant time to track follow-up appointments in order to maximize 
our yield of returning study subject visits. 
Over this past project year, we conducted some additional physician/nurse training for the project in 
order to ensure that any and all new members of the medical staff were fully trained in counseling and advising 
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parents and caregivers about preventing early childhood caries. Clinicians continued to be very enthusiastic 
about the infonnation learned in the training sessions, including one clinician who approached us afterwards 
about the possibility of preparing a minority supplement to the project to support her research in this area. After 
further discussion between Ors. Garcia, Kressin, and that pediatrician, we decided that this candidate was not 
the best choice for our project, but we will continue to search for additional candidates for minority supplements 
once Kristal Raymond, the current supplement holder, leaves in late August. 
We are pleased with the work that Kristal Raymond has done this year, as she prepared and submitted a 
full length manuscript reviewing the literature on measures of racism and discrimination in the health care 
setting, and we are awaiting the results of that review. She has presented her work at several meetings, 
including the American Association of Public Health, a conference of American Indian public health 
researchers, and most recently, at a Boston University Student Science day. She has begun work to prepare to 
gain for IRB approval for the next phase of her project, which is conducting focus groups to ask patients of 
color about their experiences in getting health care. Information from those focus groups will be used to 
construct questionnaire measures to assess experiences of racism/discrimination in the health care setting by 
persons who are not African American. 
A number of presentations have been made from the preliminary data this year. Dr. Kressin presented a 
poster at the 2005 IADR meeting, reporting results from our examination of Physician (MD) and nurse (RN) 
counseling practices to reduce risk for ECC among 536 children just seen for well child visits in the pediatric 
clinics at our two participating hospitals, one of which received a counseling training intervention (site A), 
while the other did not (site B). We found that overall, 52% of the sample of children was male; 27% white, 
66% black, and 6.5% Asian. 2% of the sample were aged less than 1, 55% of the children were l-2 years; 27% 
were between 2-3, and 15% were aged 3-5. We interviewed parents/caregivers about the discussion they had 
with the provider. 18% of providers at Site A vs. 8% at Site B explained what causes cavities; 22% vs. 3% 
explained what cavities are; 18 % vs. 8% explained how to prevent cavities; 54% vs. 30% discussed cleaning 
the child's teeth every night to prevent cavities; 26% vs. 13% discussed using a toothpaste with fluoride; 29% 
vs. 5% discussed monitoring childrens' teeth for spots; 39% vs. 25% discussed limiting bottle or sippy cup use; 
22% vs. 8% asked for ideas about how to get the child to the dentist (all p's <.O l ). No differences were found 
between sites in recommending the child see a dentist, having a separate toothbrush for each child, or in 
providing educational brochures about ECC. We concluded that raising awareness and providing skills to 
pediatric clinicians can increase their practice of counseling and education to parents and caregivers toward 
reducing the risk of ECC, although all rates of counseling were relatively low. 
Ms. Harpreet Singh, one of the research dental hygienists working on the study, compared the clinical 
data from our study with findings from NHANES III, which she presented at the 2005 IADR. We analyzed 
data from the sample (N= 536) ofchildren presenting for well child visits recruited between Feb. 2003 to Sept. 
2004. Overall, of the 536 subjects at both sites, 52% were male; 15 % were Hispanic; 55% were 1 year old, 
27% were 2 years old and 15% were 3 years old. Race varied by site with 17 % White, 77% Black, and 6% 
Asian at site #1 and 56% White, 35% Black and 8% Asian at site #2. ECC was found in 4% of the subjects at 
site #1 and 5.5 % at site #2. Of the subjects with ECC, 24% were 1 year olds, 57% were 2 year olds and 19% 
were 3 year olds. 62 % of those with ECC were male, 9.5% were Hispanic, 71 % Black, and 29% White. In 
addition, white lesions were noted in 3% of the subjects. We conclude that the prevalence of ECC at both sites 
was comparable to the NHANES III. However, the prevalence varied by race, age, and sex. These results 
suggest that the overal 1 prevalence of ECC among our urban hospital based sample is similar to national figures, 
but the information about variation among subgroups of the sample suggest potential populations to concentrate 
future interventions to prevent ECC. Dr. Martha Nunn, the Biometry Core PI, is also in the process of 
preparing a manuscript based on some of these data comparing the two samples, which she will be submitting 
for publication later this year. 
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Dr. Kressin is participating as a consultant in a HRSA funded project led by a pediatric colleague in one 
of the local neighborhood health centers, designed to improve the dental services provided to children in that 
setting, and to raise pediatric clinicians' awareness of early childhood caries. Using the same training program 
as was developed for this project, Dr. Kressin provided training to these health center providers. 
Our plans for the coming year are to continue our successful enrollment and follow-up at the two study 
sites, with particular attention at aggressively increasing the rate of enrollment at the Floating Hospital over the 
coming year (baseline enrollment goal for project is 1,168 subjects with baseline data: as of 3/31 /05 we have 
reached a total of 805 subjects enrolled; we expect to reach our goal by the end of 2005). 
Project #3 - "The Effect of Severe Early Childhood Caries (S-ECC) and Comprehensive Dental 
Intervention on \Veight of Children" (Pl: Catherine Hayes, D.M.D., D.M.Sc. Harvard School of Dental 
Medicine). 
The specific aims of the revised project have not changed from those originally proposed. In response to 
the initial peer review concerns, and with the recommendation of the Center's Scientific Advisory Board and 
the approval of the NIDCR, we reduced the number of study sites to only two facilities (Children's National 
Medical Center, Washington, DC, and Columbus Children's Hospital, Columbus, OH), while also more than 
doubling the number ofpatients to be enrolled at each study site (225 ECC patients and 450 control patients to 
be seen at each site). We are "over-sampling" for controls in order to ensure that we have sufficient matches 
available for analysis given the expected high attrition over the follow-up period. The Center's Scientific 
Advisory Board also recommended that a 24-hour dietary recall be added to the nutritional assessment. Ors. 
Johanna Dwyer and Carole Palmer, nutritional consultants, recommended the Nutritional Data System (NOS) 
developed by the University of Minnesota. This includes a "triple pass" 24-hour dietary recall and requires 
training, certification, software and site licenses. 
In August, 2003, Ors. Catherine Hayes and Carole Palmer traveled to the University of Minnesota to 
receive the training on the NOS system. Following the hiring of research assistants at Children's National 
Medical Center (October, 2003) and Columbus Children's Hospital (December 1, 2003), a staff training on the 
NOS software was conducted in early December, 2003. Study staff from CNMC and Columbus traveled to 
Boston to attend the training. The trainer, Ms. Abby Ludwig, of the University of Minnesota traveled to Boston 
to conduct the training at the CREEDD over an intensive 2 day period. Dr. Catherine Hayes conducted a 
training of study staff on other aspects of the study protocol on the 3rd day of the training session at the 
CREEDD, including covering the daily operations of Project #3, IRB issues, data collection forms, the 
procedures manual and plans for future visits by Dr. Hayes to each project site. 
To oversee the start of the project, Dr. Catherine Hayes traveled to Children's National Medical Center 
(CNMC) and Columbus Children's Hospital on multiple occasions. As noted above, in response to the peer 
review recommendations, our Center's SAB advice, and NIDCR approval, we are using two distinct types of 
nutritional assessment instruments (semi-quantitative food frequency questionnaire, in addition to 24-hour 
dietary recall), and are obtaining such nutritional data from the age-, race-, and sex-matched controls (children 
without ECC) as well as from the caries-affected children. The Block FFQ and the University of Minnesota 
NDS 24 hr recall continue to be used to collect nutritional information. However, study staff report challenges 
in obtaining accurate information on the NOS 24 hour recall as parents often had not been with the child for the 
previous 24 hours. Additionally, the time needed to complete the NOS interview assessment impacts 
recruitment as it adds 35-45 minutes to the interview. Discussions are underway with members of the advisory 
committee to address these concerns. 
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We have added skin fold measurements at the CNMC site to add a percent body fat component to the 
data collection as Ms. Jalaima Graham will use this for her project funded under her minority supplement. A 
modification to the IRB proposal was made to accommodate this addition and IRB approval has been obtained. 
Subject Recruitment: The project's website for direct data entry has been developed by the Biometry Core. 
Since subject recruitment began on l\rfarch 1, 2004, to March 2005, CNMC has recruited 113 subjects (20 
SECC, 93 Caries Free), at Columbus 155, (92 SECC, 43 caries-free). Recruitment challenges include: 1) length 
of the interview, 2) broken/cancelled appointments, 3) a family member other than the parent accompanies the 
child to the dental visit, 4) parent does not speak English, 5) ability to complete follow up interviews is 
perceived as a challenge, 6) children \Vith S-ECC often seen only on an emergency basis, 7) parents do not 
follow up with recommended restorative care, 8) population is very transient, 9) when they move they do not 
forward their telephone or mail, and 10) several eligible participants in the clinic at the same time. 
The following are the most common reasons for refusal to participate: l) parent has already been waiting 
too long, 2) accompanied by other children, 3) other obligations/time constraints, 4) travel time to home, 5) 
child uncooperative. At the CNMC site 59% (n=36) of 6 month follow up interviews and exams have been 
completed. An additional 17 are scheduled which would bring the total to 87% of those who are due for 6 
month follow up. There have been 5 drop outs with the following reasons cited for drop out; l)change in 
insurance, 2) changed dentists, 3) lost interest, or 4) too time-consuming. At the Columbus site, 34 subjects 
(25%) withdrew or lost to follow up with the following reasons cited: 1) Other contacts take message, but never 
hear from study participant, 2) broken appointments: rate is 37% overall, 3) telephone disconnected, 4) unable 
to contact study participant at primary, alternative, work and/or other contact telephone numbers, 5) mail 
returned due to no forwarding address. 
In summary, the recruitment challenges are similar at both sites with the length of the interview being 
the most important factor. The retention of children with S-ECC is more difficult than with caries free children. 
Site Visits Dr. Catherine Hayes has visited both study sites several times during the past year.to monitor study 
progress, meet with staff and recalibrate staff on the height/weight meas·urements. Dr. Hayes conducts weekly 
or biweekly conference calls with the study staff at CNMC and Columbus Children's hospital along with Ms. 
Janis Johnson of the CREEDD Administrative Core. 
Staffing Robert J. Laughlin left the study in July, 2004 to attend dental school at Columbia University. 
Jalaima Graham continued subject recruitment and data collection. Amy Cha was hired to replace Mr. 
Laughlin. Her past experience in health disparities research and her interest in pursuing a career in pediatric 
dentistry and a career in public health makes her ideally suited for this position. She has been trained in the use 
of the NDS software by the staff at the University of Minnesota. Marilyn Haynes has continued as research 
assistant at the Columbus site. All research assistants have performed very well. 
Minority Supplement Jalaima Graham has been with the study during this entire year. She has been a key 
member of the study staff at CNMC. Jalaima developed a protocol together with Dr. Hayes and Ms. Lauren 
Rhee, nutrition researcher at CNMC, to incorporate skin fold thickness measures into the data collection. She 
was trained and calibrated by Ms. Rhee and meets with her weekly to review findings. She will work with Dr. 
Hayes in analyzing the findings and writing her report. 
Project #4 - "Microbiota of Children with Oral Health Disparities" (Pl: A. Tanner, BDS, PhD, 
Forsyth Institute). 
In this last year we have made progress in each of our 3 goals from the previous progress report: (i) 
to further develop a rapid PCR assay to S. mutans and S. sobrinus, (ii) analyze samples from 
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Projects 2 and 3, and (iii) seek new cariogenic pathogens by characterizing acid tolerant and 
producing species using cultural and PCR/cloning/sequencing methods. 
(i) Direct PCR ofsamples to detect S. mutans and S. sobrinus. We had determined that direct 
PCR of samples using specific primer sequences for S. mutans was more sensitive than the 
oligonucleotide reverse-capture checkerboard DNA probe assay. We evaluated direct PCR to detect 
S. sobrinus in addition to S. mutans in samples. The figure below illustrates use of 3 primer sets: a 
universal primer set to detect bacterial DNA 
in samples, S. mutans speci fie primers, and 
S. sobrinus specific primers. The figure 
shows an agarose gel of samples from two 3-
year-old children. 
Child 2 was caries-free, and child 3 had early 
childl.0cd caries. Sites sampled were 
P=posterior tooth, A=anterior tooth, T=Tongue. 
MW+ 2P2A 3P3A3T - + 2P 2A 3P3A JT - + 2P2A 3P3A3T -
Universal S. mutans S. sobrinus 
The amplicons from uni versal primers provide a positive control for DNA in the sample. 16S rDNA 
forward primers for S. mutans and S. sobrinus (Paster et al., 1998) were used with 16S rDN A 
reverse primers in a direct PCR reaction. The first (+)and last (-) lanes of ampIicon sets represent 
the positive and negative controls for each reaction. S. mutans was detected in the caries-free child 
#2 from the posterior, but not the anterior sample. S. mutans was detected in all samples of the 
early childhood caries child. There are light bands to S. s9brinus only for the ECC child. 
We evaluated the feasibility of a multiplex PCR assay for these 2 species so they could be 
assayed simultaneously in a single PCR reaction. As reported at the CREEDD center's annual 
meeting we evaluated varying proportions of single sets of primers to optimize the signal prior to 
evaluating a combined assay. In addition, we evaluated primers sets for S. sobrinus and S. mutans 
from the literature to determine whether they were more sensitive than the assay we have been 
using. The literature primers were less sensitive than the ones we have been using and analysis of 
additional samples yielded few S. sobrinus positive samples. An additional challenge in analyzing 
these samples was that some samples from young caries-free children did not give a positive signal 
to either of the mutans species or the universal primers, but did provide data using the whole 
genomic checkerboard assay (illustrated below). 
We propose to analyze samples in a 2 step procedure: first by PCR with S. mutans primers, and 
if negative then with universal primers to evaluate whether there is enough DNA in the sample to 
consider the S. mutans negative reaction valid. All samples will be assayed against DNA probes to 
caries-associated species using the whole genomic checkerboard assay, which is more sensitive than 
any of the PCR-based assays (oligonucleotide probes or direct PCR reactions). 
(ii) Analysis ofsamples from Projects 2 and 3. 
We have analyzed samples from 87 children enrolled in Project 2 (Kressin), sampled by 
Harpreet Singh in the pediatrician's office at Boston Medical Center, also 3 children, also from 
BMC with severe early childhood caries (S-ECC) as in Project 3. Sample analysis included PCR 
for S. mutans, and DNA probes to a wider range of acidogenic species. 
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PCR Detection of S. mutans from Posterior. Anterior tooth and Tongue samples. 
The following figure illustrates data from 87 children from Project 2. Posterior tooth samples 
yielded the highest detection frequency of 5. mutans positive samples. The \v-hite bars indicate 
samples taken; samples were obtained from anterior teeth of most children. No sample was 
possible from posterior teeth if the tooth was not yet erupted. Tongue samples were sometimes 
difficult to obtain. The gray bars indicate sample positive by PCR either to 5. mutans or uni versa! 
primers. Some of these samples were too light for assay by PCR but species \Vere detected in the 
DNA probe assay. 
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In this young population few children were observed to have dental caries including white spot 
lesions . S. mutans was detected in 40% of children with white spot lesions, and 33% of caries-free 
children for the posterior tooth sample. There were similar detection frequencies S. mutans for 
children with or without white spot lesions from anterior tooth and tongue samples. S. mutans was 
detected in a higher proportion of younger, white (non-Hispanic), male children, although 
differences were not statistically significant. This data is included in the report from the Biometry 
core, PI. Dr. Martha Nunn. 
Data from the DNA probe assay: The microbiota of 25 children from the above population was 
analyzed using whole DNA genomic probes. The figure below compares the levels of species 
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The DNA probes included were acid producers that were detected by culture and molecular 
analyses of samples described below. Dominant species included Streptococcus sanguis, S. mutans, 
Gamel/a morbillorum, lactobacillus gasseri, Lactobacillus casei and Selenomonas sputigena. The 
figure illustrates increased levels of species detected in the tooth-associated plaque biofilms 
compared to tongue samples. This finding differs from our report including younger 6-18 month­
old children in whom we detected higher species levels from tongue compared with tooth samples 
(Tanner et al., 2002) although species were assayed using the same DNA probe assay. Most species 
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were detected in higher levels from posterior compared to anterior tooth samples. From this data 
we selected the posterior tooth sample for comprehensive cultural and molecular analyses. 
The following diagram compares the microbiota of 23 caries-free children with 2 children with 
white spot lesions only in anterior teeth. Lactobaci//us gasseri and Actinom_vces naes!undii 
(genospecies) 2 \Vere detected at higher proportions of samples from children with lesions than 
S. mutans. This indicates the value of assaying additional species than the mutans streptococci in 
early childhood caries. 
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(iii) New cariogenic pathogens by acid tolerance and production, andfrom combined non­
selective cultural and PCR/cloning and sequencing methods. 
Acid tolerant and Acidogenic species from S-ECC. The following figures illustrate that an Acidic 
primary isolation medium (pH 5) selected for isolates that reduced the pH more than isolates from 
neutral blood agar media (pH 7). Samples from two children with severe early childhood caries, 
two early childhood caries children and two caries-free children, 2-5 years old, were collected and 
anaerobically processed. Isolates were subcultured to the same medium as the primary isolation one 
(acid to acid and blood to blood). Pure cultures were inoculated in broth containing 1% glucose and 
the terminal pH was measured after 7 days. The left hand figure illustrates that isolates from Acid 
agar with terminal pH <4.1 were only found in children with early childhood caries. In contrast, 
strains isolated from caries-free children generally did not lower the pH below 5.5. 










pH <4 .1 4.1-4.49 4.5-4 .89 4 .9-5.5 >5.5 pH <4.1 4.1-4 .49 4.5-4 .89 4.9-5 .5 >5 .5 
I ■ Caries D Caries-free j I■ Caries □ Caries-free I 
* Data from one child. Isolates did not transfer from isolation acid plate to acid plate. pH 
measurements were made from cells from blood agar: these isolates may not be representative of 
isolates from the acid medium. 
The right hand figure shows that lower proportions of strains from the blood plates reduced the pH 
to similar levels as strains from Acid agar. Isolates with the lowest pH were found from children 
with caries indicating that the acid medium enriches for acidogenic strains. Species with greater pH 
lowering capacity were Streptococcus species (from Acid agar) and Actinomvces species (from 
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blood agar). Selenomonas species were only isolated from blood agar, with final pH readings of 
4.3-6.0. Veillonella species isolated from the acid agar had final pH readings of 6.4-6.9. 
Genetic analvsis and cultural analvsis of samples. To characterize the microbiota of early childhood 
caries, we processed samples by culture (selective and enriched culture), and by PCR-cloning and 
sequencing methods. A recent publication indicated that for caries (Munson et al., 2004), as 
previously demonstrated for periodontal and endodontic lesions, a combination of methods 
identified a wider range of species than culture or molecular-based methods alone. A posterior 
tooth sample from a 3 year old S-ECC Hispanic child with d3 (into dentine) cavities on 12 teeth, 
and d I (white spot) lesions on 2 additional teeth was taken while under general anesthesia for 
comprehensive restorative therapy. The sample was divided so one aliquot was cultured and 
another aliquot was analyzed by PCR, cloning and sequencing. In house programs were used for 
entry, alignment, and phylogenetic tree construction for the 500 l 6S rRNA sequences (Paster et al., 
1989). Clone sequences were compared to those in GenBank using BLASTN. The labels to the 
right of the tree in the figure below are the closest identifications from GenBank, with % similarity 
listed if they were below 99% similarity. The majority of clones belonged to one of several 
Streptococcus and the streptococcus-like Granulicatella species. Several Veillonella clones were 
also detected. 
Species identified by culture Species identified from clones 
S. mitis (N=7) (98%) 
Acid Medium # isolates 
S. anginosus 4 
S. sobrinus 13 
8. dentium 1 
Unidentified 21 
Total 39 
S. sanguisr Streptococcus sp. {98%)
Jt S. cristatus (98%) 
·-s. cristatus (N=2) 
-S. oralis (N=7) 
-S. oralis (98%) 
Unidentified sp. 
S.mitis 
- I S.mitis (98%)
L S.mitls biovar 2 
Blood Medium 
S. anginosus 1 
S. sobrinus 2 
G. morbil/orum 1 
A. meyeri 1 
A. naeslundii 1 1 
A. naeslundii 2 8 
V. parvula 3 
Unidentified 23 
Total 40 
S.mitisl gordonii (98%) 




S. anginosus (N=S) 
S. anginosus (98%) 
S. sobrinus (N=3) 
Unidentified sp. 
Granulicatella sp. (N=2) 
Granulicatella sp. (98%) 
Granulicatella sp. (96%) 
Veil/one/la sp. (N=4) 
Dialister sp. 
19 18 16 14 12 10 8 6 4 2 0 
Nucleotide Substitutions (x100) 
The box to the left of the tree lists identifications of strains cultured from the same sample. 
Several species (bold) were identified only from culture, which is consistent with adult caries 
(Munson et al., 2004). Unidentified isolates were not S. mutans and are currently being 
characterized using partial 16S rRNA sequence analysis. S. mutans was detected in this sample 
using both the selective medium and direct PCR assay, but not in the assays above (although S. 
sobrinus was detected). These findings from comparisons ofdata by molecular and cultural 
methods are important to indicate the value of processing samples using several methods to 
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comprehensively characterize the microbiota of early childhood caries. [tis proposed to continue 
these analyses under the RO 1 proposal "New pathogens for early childhood caries", but use data for 
DNA probe selection for CREEDD center studies. 
In summary, studies in the last year have used the rapid molecular based method to identify 
S. mutans in samples from center subjects. We have finalized a protocol to analyze center samples, 
using a combination of PCR to 5. mutans and DNA probes to a wide range of caries or health­
associated species. We have tested a comprehensive protocol that involves culture and molecular 
methods, incorporating assay of strain cariogenic potential ( extent of acid production) to evaluate 
whether additional species may be pathogens for dental caries in children. 
In the next year we propose to: (i) Prepare data from the Chelsea school population for 
publication, (ii) Continue sample analysis from Project 2, (iii) Initiate sample analysis from Project 
3. 
Project #4 abstracts and publications related to Oral Health Disparities 
Soncini JA, Lu SC, Henshaw MM, Nunn ME, Tanner A, Garcia R, Scott T, Freilich S. Mutans 
streptococci in Hispanic Children in a School Dental Clinic. IADR 2005 Abstract# 3250. 
Tanner ACR, Kent R Jr., Van Dyke T, Sonis ST, Murray LA. Clinical and other Risk Indicators for 
Early Periodontitis of Adults. J. Periodontology 2005;76: 77-85. 
[Publication supported by DE 09513 "The Initial Lesion of Adult Periodontitis. ". This paper 
describes higher prevalences of early periodontitis in Hispanic and African American subjects. Study 
authors include Anne Tanner and Tom Van Dyke, both CREEDD investigators.] 
Project# 4 Progress Report - References 
Munson,MA, Banerjee,A, Watson,TF, and Wade,WG (2004). Molecular analysis of the microflora 
associated with dental caries. J Clin Microbial 42(7):3023-3029. 
Paster,BJ, Bartoszyk,IM, and Dewhirst,FE ( 1998). Identification of oral streptococci using PCR­
based, reverse-capture, checkerboard hybridization. Methods in Cell Science 20:223-23 l. 
Tanner,AC, Milgrom,PM, Kent,R, Jr., Mokeem,SA, Page,RC, Riedy,CA et al. (2002). The 
microbiota of young children from tooth and tongue samples. J Dent Res 81(1):53-57. 
C. Significance 
While the Center's work is still ongoing and its major research projects are not completed, our efforts to 
date have begun to yield definitive results. Baseline data from the Center's research projects, as well as the 
results of several completed pilot projects, have yielded important information and findings that are being 
presented at national research meetings, that are being used for policy initiatives and that have been used as 
preliminary data for other grant applications. 
Our anticipated future findings are expected to yield new and needed information on the nature of oral 
health disparities in various populations and to lead to the development of appropriate interventions (both 
patient-level and population-level) that will reduce or eliminate such disparities. Preliminary results from work 
in progress are being presented in abstract form at the annual meetings of the APHA, IADR, AAPHD, and other 
organizations. Data being collected by the Center will continue to form the basis of new and revised research 
and training grant applications. 
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Major findings to date: 
Dental caries is major unmet health need of refugee children. Systematic assessment of 224 newly arrived 
children also found racial/ethnic disparities in caries prevalence. [Reported on NIDCR Science News in Brief 
web page 12/20/04. Published research article: Cote SE, Geltman PL, Nunn ME, Lituri KM, Henshaw ~I, 
Garcia RI: Dental caries of refugee children compared to U.S. children. Pediatrics. 2004 Dec;l 14(6):e733-
740.] 
Head Start parents and teachers identify need for oral health promotion in Head Start, and identify oral health as 
important unmet health need. [Gine-Nokes G, Geltman PL, Kotelchuck M, Lituri KM, Wang B, Crowley S, 
Garcia RI: Utilization and knowledge of dental care among Head Start families in Boston. Research article 
submitted to Pediatrics. This work is being followed up with R2 l planning grant application for RCT on caries 
prevention in Early Head Start programs.] 
School-based dental sealant program effective in eliminating oral health disparity city-wide (Chelsea, MA) in 
an urban minority population. [To be presented at 2005 NOHC meeting. Findings used as basis for scaling up 
for city-wide, 3-year project to be launched 2005 in Boston, with funding from the Oral Health Foundation of 
Massachusetts.] 
Pediatricians and nurse practitioners in urban medical center increase their oral health knowledge following a 
simple, in-service educational intervention. [Submitted for presentation at 2005 APHA meeting. Results from 
analysis of baseline data from center project to be used for implementation of educational program in 
community health center pediatrics practice in Boston (supported by HRSA), and for state-wide program to be 
co-sponsored by Massachusetts Academy of Pediatrics.] 
Social workers identify oral health as important unmet health need in their clients, but lack knowledge on how 
to address such needs. [Ruth B, Davis KA, Lituri K, Geron SM, Garcia RI, Cohn MJ: Social Work and Oral 
Health: Exploring the Potential for Collaboration. Research article under review at "Health and Social Work." 
Collaboration with social workers in Massachusetts Society for the Prevention of Cruelty to Children also has 
resulted in a monograph published March 2004, "A State of Decay: Oral Health and the Commonwealth's Most 
Vulnerable Children".] 
D. Plans 
The plans for the coming year have not changed from those originally proposed, except as specifically 
revised and approved last year for Projects #2 and #3. These two projects have now been successfully launched 
and major effort will be given in the coming year to the need to accelerate recruitment efforts in order to make 
up for "lost time" due to earlier administrative delays. Further details on Core and Project-specific plans for the 
coming year have been noted earlier in the progress section. Of particular note, we will be significantly 
expanding the work effort in Project #1 as we prepare to administer the POQoL instruments to hundreds of 
children and parents in the validation phase of the project. In addition, over the coming months Dr. Noelle 
Huntington will be transitioning out of the role of co-investigator and project manager on Project #1, as she 
nears completion of her NIDCR-supported F32 postdoctoral fellowship in December, 2004. [She will also be 
moving to a research position in the Division of General Pediatrics at Boston's Children's Hospital.] While she 
will remain affiliated with the project as a co-investigator (without compensation from the Center) into the 
foreseeable future, we will seek to recruit a replacement PhD-level psychologist co-investigator for the project. 
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To summarize, Project #1 will continue to use focus groups and interviews to develop age-appropriate, 
as well as linguistically and culturally appropriate instruments by \vhich to assess pediatric oral health-related 
quality of life. Rather than limiting our approach to instrument development to sequentially studying one age 
group at a time, we will continue taking a multi-prong approach and work in parallel on separate child age 
groups, including adolescents. The Project team will consider ways by which to seek the required funds to 
accelerate the work (e.g., by request to NIDCR for use of unobligated prior year's balance), as well as to make 
up time lost due to delays in finalizing the Year 2 award approval) through a separate request for use of 
carryover of the prior year unobligated balance. For the total project period, we ultimately aim to obtain 
complete clinical and quality of life data from 1,200 children and adolescents. evenly distributed among the 
following age groups: toddlers (age 2-4), young children (age 5-7), children in middle childhood (age 8-12), and 
adolescents (age 13-17). 
Projects #2 and #3 have been successfully initiated, as described earlier. Project #2 will seek to recruit a 
total of 584 children, ages 12 to 36 months, at the time of their well-child visit to pediatricians at Boston 
Medical Center. Children will be followed at yearly intervals at their return well-child visits, for at least a two­
year follow-up period. We plan for a rolling enrollment phase and anticipate its extension for up to 24 months. 
Project #3 will seek to recruit a total of 675 children, aged 2 to 6 years old (225 children with severe ECC, and 
450 age and gender matched children without ECC), at each of two sites, over a rolling enrollment phase of two 
years. Subjects will be followed for a minimum of one year, at 6-month intervals. In the coming year, we will 
continue the recruitment at CNMC and Columbus and aim to achieve over half of the total enrollment at each 
site by the end of the coming award year as the project ramps up. We will likely require additional funds to 
increase the subject compensation at each site, given the extended nature of the nutritional assessments being 
conducted and our recent experience in recruitment for the study. For Project #4, we aim for a total enrollment 
of 1,200 children over the entire project period. Sampling procedures have now been field tested and refined. 
In the coming year, we plan to specifically recruit a minimum of 200 children for the project, primarily making 
use of the work in Project #2 at Boston Medical Center. Dr. Kressin, that project's PI has now obtained final 
IRB approval to add microbiological sampling to her study protocol. 
Other Plans for 2005-2006: 
• Establish sustainable program of research on oral health disparities 
- R2 l grant for planning of RCT on caries prevention in Early Head Start programs 
- do Loi for RCT on pediatrician interventions to reduce ECC risk and ECC incidence 
- prepare RO 1 grant for developing Spanish-language adaptations of pediatric oral health-related quality 
of life instrument 
- revise R0l grant for identifying microbiologic risk factors for secondary caries in children (cause of 
relapse of ECC following intervention) 
- prepare RO 1 grant (to AHRQ) on cost-effectiveness of dental sealant programs targeted at minority 
communities 
• Expand community relationships and outreach programs 
- disseminate research findings to underserved communities through culturally appropriate means 
- partner with existing community-based providers and programs to extend oral health promotion efforts 
- implement successful interventions in targeted communities throughout Boston area, with aim of 
achieving Healthy People 2010 objectives 
• Increase training opportunities 
- submit, in September 2005, new application for NIDCR T32 for research training program 
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- submit new minority supplement application for Center Project# 2 in Fall 2005, for trainee to replace 
Ms. Kristal Raymond (who has completed her training period and is entering the PhD program in 
Epidemiology at University of North Carolina, Chapel Hill) 
• Increase service as a national resource 
- assist national, regional, state and local organizations in addressing oral health disparities 
- continue to serve on NCMHD peer review panels 
- assist new investigators with grant applications 
- organize symposia at national meetings 
Human Subjects - There has been no change since the original application and award. Information regarding 
IRB approvals of individual Center projects is included with this continuation application. 
Our populations of interest for study are specifically those with large minority representation. Our 
Center's work is focused specifically on children, and thus their inclusion in the proposed work is central to the 
aims. We also expect to enroll equivalent numbers of male and female children in our planned studies. 
Subjects Enrolled: 
Enrollment tables for each of the Center projects are included in the appendix. 
• Project #1 - "Oral Health-related Quality of Life in Children and Adolescents" 
(Pl: A. Spiro, PhD, BU School of Public Health) 
• Project #2 - "Decreasing Rates of Early Childhood Caries Through a Health Care Provider Intervention" 
(PI: N. Kressin, PhD, BU School of Public Health) 
• Project #3 - "The Effect of Severe Early Childhood Caries (S-ECC) and Comprehensive Dental 
Intervention on Weight of Children" . 
(PI: C. Hayes, DMD, DMedSc, Harvard School of Dental Medicine) 
• Project #4 - "Microbiota of Children with Oral Health Disparities " 
(Pl: A. Tanner, BDS, PhD, Forsyth Institute) 
E. Publications -
Papers: 
Cote S, Geltman PL, Nunn ME, Lituri K, Henshaw M. "Dental Caries of Newly Arrived Refugee Children 
Compared with US Children." Pediatrics. 2004 Dec;l 14(6):e733-740] 
Milgrom P, Nowjack-Raymer N, Garcia RI, Ismail A, Katz RV, Weintraub JA. "The Oral Health Disparities 
Centers Program of the NIDCR" JADA 2004;135(10):1389-1396. 
Ruth BJ, Davis KA, Geron SM, Lituri KM, Garcia RI. "Role of Social Workers in Oral Health Promotion" 
(submitted to Health & Social Work) 
Gine-Nokes N, Geltman P, Kotelchuck M, Lituri K, Wang B, Crowley S, Garcia R. "Utilization of Dental Care 
Among HeadStart Families" (submitted to Ambulatory Pediatrics) 
Work Group on Functional Oral Health Literacy. "THE INVISIBLE BARRIER: Literacy and its Relationship 
with Oral Health" (submitted to JPHD) 
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Abstracts: 
2004 National Oral Health Conference, and annual meeting of the American Association of Public Health 
Dentistry, May 2004, Los Angeles, CA. 
Singh H, Kressin NR, Nunn M, Hayes C, Culler C, Henshaw M. Early Childhood Caries in 1 to 3 year old 
Boston children. 
Culler C, Henshaw M. Dental screening and referral: program outcomes after two years. 
Henshaw, M, Nunn M, Krall E, Garcia, R. The healthy eating index and early childhood caries. 
Wright W, Kressin NR, Jones JA. The use of outcome measures in dental education: The value of the OH-1 
and DELTA. 
3rd International Urban Health Conference, October 2004, Boston, MA 
Lituri, K, Crowley, S. Oral health status of children enrolled in urban Head Start and Early Head Start 
programs in Boston. 
Culler, C, Soncini J, Henshaw M. A Comprehensive School Based Dental Program to Eliminate Oral Health 
Disparities in an Urban Population 
2004 APHA annual meeting (November, 2004, Wash., DC): 
Scott T, Kerle C, Morales G, Henshaw M, Garcia R. Oral health and insurance status in School Based Health 
Centers in Boston 
Kerle C, Scott T, Morales G, Henshaw M, Garcia R. Dental sealant status and need for care in Boston 
adolescents 
Lituri K, Gine-Nokes N, Geltman P, Crowley S, Garcia R. Head Start parents' views on dental care utilization 
Cote S, Geltman PL, Nunn ME, Lituri K, Henshaw M, Garcia R. Oral health of newly arrived refugees 
Culler C, Henshaw M. Factors influencing retention rates for a school based dental sealant program 
2005 IADR, March 2005 Baltimore MD 
Nunn M. Design problems related to techniques of sample selection, randomization and treatment assignment. 
(abstract# 0235) 
Garcia R. "FROM RESEARCH TO POLICY: Current Research on Oral Health Disparities and its Implications 
for Effecting Change in Dental Education and Health Policy." Presented at Joint ADEA-IADR Symposium 
(Seq #50): Oral Health Disparities: Educational, Research, and Policy Agenda for Improving Oral Health 
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Kressin NR, Nunn M, Hayes C, Singh H, Culler C, Henshaw M. Can Training Increase Pediatric Medical 
Providers' Counseling About ECC Risk? 
Singh H, Kressin NR, Nunn M, Hayes C, , Culler C, Henshaw M ECC in Boston children aged 1 to 3 years . 
Soncini J, Lu S, Henshaw M, Nunn M, Tanner A,, Garcia R, Scott T, Freilich S. Mutans streptococci in 
Hispanic children in a school dental clinic (2005) IADR meeting (abstract #3250) 
\Vright W, Jones J, Garcia R. (2005) Developing an Oral Health Related Quality of Life Instrument for use in 
Adolescents. Presented at the annual meeting of the American Association of Dental Research, March 2005, 
Baltimore, MD. (abstract #0752) 
Fourth New England Regional Minority Health Conference: "Eliminating Health Disparities by 20 I 0: 
Assessing our Impact and Meeting the Challenge." April 10-12, 2005, Portland, ME. 
Henshaw M, Lituri K, Singh H. Reducing Disparities in Early Childhood Caries (ECC) Through Interventions 
Delivered by Pediatricians and Public Health Nurses 
2005 National Oral Health Conference, and annual meeting of the American Association of Public Health 
Dentistry and ASTDD, May 2005, Pittsburgh, PA 
Devlin D, Culler C, Henshaw M. Citywide school-based dental sealant programs decrease disparities in sealant 
prevalence 
Hayes C, Graham J, Haynes M, et al. Effect of severe early childhood caries on growth of children. 
Singh S, Henshaw M, Scott T, Piwowarczyk L, Grodin M, Crosby S. Dental health status ofasylum seekers at 
the Boston Center For Refugee Health and Human Rights (BCRHHR). 
Lituri, KM, Henshaw M, Culler C, Singh H, Heaton B, Munoz-Lopez R, Mitchell H. Healthy Baby/ Healthy 
Child (HB/HC): Incorporating oral health into a home-visiting, public health nursing program 
Henshaw M, Lituri K, Culler C, Singh H, B, Munoz-Lopez R, Mitchell H. Oral health status and early 
childhood caries (ECC) risk factors of children and mothers enrolled in a pre and post natal home-visiting 
program. 
Johnson J, Kressin N, Henshaw M. The Northeast Center for Research to Evaluate and Eliminate Dental 
Disparities. 
Culler C, Henshaw M. Changes in number of decayed teeth after a school based dental program: characteristics 
of students whose dental health improves vs. whose without improvement 
Garcia R. Session Organizer and Moderator: Health Center-based Practice Research Networks: Opportunities 
for Collaboration. 
Accepted for 2005 APHA meeting: 
School-based dental clinic: Addressing the dental treatment needs of children in a low-income community. 
Miguel Tabares, DDS, Corinna Culler, ROH, MPH, Kathy Lituri, ROH, MPH, Jennifer Soncini, DDS, DMD, 
and Michelle M. Henshaw DDS MPH. 
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Assessing and addressing early childhood caries (ECC) risk factors for children enrolled in a pre and post natal 
home-visiting program. Brenda Heaton, MPH, Michelle M. Hensha\V, DMD, MPH, Corinna Culler, RDH, 
MPH, Kathy Lituri, RDH, MPH, Harpreet Singh, ROH, MS, Rosie Munoz-Lopez, MPH Heavenly Mitchell, 
MHA, LSW 
Collaboration to address children ·s oral health disparities: Massachusetts Society for the Prevention for Cruelty 
to Children (MSPCC) and Boston University School of Dental Medicine (BUSDM). Michelle M. Henshaw, 
DDS, MPH, Corinna Culler, RDH, MPH, and Julie Farber, MSW 
Rates of treatment obtained after dental screening in two pre-school populations. Corinna Culler, RDH, MPH, 
Michelle M. Henshaw, DDS, MPH, and Miguel Tabares, DDS. 
F. Project-generated resources - None 
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U54 DE014264-O4Sl Progress Report Summary (continued) 
Minority Research Supplement for Trainee Dr. \Vanda \Vright 
Principal Investigator: Raul I. Garcia, DMD 
Title of Project: NE Ctr. For Research to Reduce Oral Health Disparities 
Project #1 - "Oral Health-related Quality of Life in Children and Adolescents" (PI: A. Spiro, PhD; Co-PI: 
R. Garcia, DMD). 
"Form Page 5 Questions": 
- There has been no change in the current other support of key personnel. 
- There has been no significant re-budgeting of funds, from what was approved, for this budget period. 
- There have been no significant changes in the current budget period in the level of effort of key personnel. 
- We do not expect there to be an unobligated balance for the current budget period. 
- There are no changes involving research using human subjects or vertebrate animals. 
A. Specific Aims 
The aims of this award under the "Research Supplement for Underrepresented Minorities Program" 
have not changed from those stated in the original application. 
B. Studies and Results 
The trainee, Dr. Wright, is being mentored jointly by Dr. Avron Spiro and Dr. Raul Garcia. In addition, 
she also works closely with Dr. Ana Karina Mascarenhas, who is PI of the Center's Training & Career 
Development Core and of the BU SOM Division of Dental Public Health and its postgraduate training program. 
As part of her research training plan, she has been developing her grant writing skills. Dr. Wright received a 
pilot project grant award this year from the Boston University Medical Center's NIH-supported General 
Clinical Research Center. She is also a Co-Investigator on a grant the Center received this year from the 
Massachusetts Blue Cross-Blue Shield Foundation on" Dental Disparities and Access to Fluoridation: A Policy 
Approach." Dr. Michelle Henshaw, Co-PI of the Center's Clinical Core is the Pl on the award. 
Dr. Wright is also herselfleaming to be a mentor and has assisted Dr. Mascarenhas in overseeing more 
junior trainees in our training program. As one example of this effort, Ors. Wright and Mascarenhas mentored 
Patrick Smith, an African American 3rd year dental student from Harvard. Patrick's project is titled 
"Perceptions of Race and Race Differences in Oral Health Care among Black Men." Importantly, this latter 
effort has also built on the work of Ms. Kristal Raymond on her research supplement and has permitted Dr. 
Wright to benefit from closer interactions with Dr. Nancy Kressin, Ms. Raymond's primary research mentor 
and Pl of Center Project #2. 
We will continue to emphasize the value of Dr. Wright's interactions with the multiple research 
activities of the Center, while still retaining the primary focus of her efforts on the project activities related to 
the development of"pediatric oral health-related quality of life" (POQoL) measures. Specifically, the main 
goal of her supplement-supported research is to develop such instruments for use in adolescents. To this end, 
she has prepared separate IRB protocols for focus groups and interviews with adolescents. In addition, over this 
past year she has continued her earlier efforts on the application of adult measures of oral health-related quality 
of life to teens, while also using POQoL draft instruments now under development for 10 to 14 year olds. The 
rationale for this approach is to ensure that all relevant domains for teens are included (i.e., items that have been 
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validated for adults, as well as items under testing for pre-teens). In addition, her interviews and focus groups 
with teens are aimed at the elicitation from teens of other possible domains and items that need to be included in 
teen versions of POQoL instruments. 
This past year, Dr. Wright completed her earlier work \Vith Nancy Kressin, Ph.D., and Judi th Jones, 
DDS, MPH. DSc, on a project on the impact of oral conditions on quality of life in adults and the effects of 
dental interventions on changes in adult OHQoL measures. This work had begun while Dr. Wright was a dental 
public health resident at BU. The purpose of this project was to assess oral health-related quality of life in 
clinical settings using a recently developed short-form instrument, and to evaluate this instrument's sensitivity 
to change in oral health status as a consequence of dental interventions. Dr. Wright was responsible for all 
aspects of data collection, data entry and cleaning, administration of the instrument, and data analysis and 
interpretation. An abstract of these findings was presented by Dr. Wright at the 2004 National Oral Health 
Conference/ AAPHD meeting and a manuscript is now being prepared for publication. She has also presented 
her research at the 2004 APHA and 2005 IADR/AADR meetings. 
Work is progressing on the development and testing of a measure oforal health-related quality of life for 
use in adolescents. Development of the draft instrument for adolescents began with focus groups for the · 
purpose of item generation for the draft instrument. Participants were asked to review items on the draft 
instrument and identify the items they had experienced and to rate their importance in their lives. Items rated as 
important were retained and items rated as unimportant were removed from the instrument. Additional items 
generated by the participants were considered for inclusion. This past year, Dr. Wright also continued 
recruiting teens for interviews and focus groups in order to further her development of an adolescent version of 
POQoL. This effort involved her working with Dr. Michelle Henshaw and the Center's Clinical & Community 
Liaison Core in identifying appropriate venues to recruit a diverse population of teens. For example, they had 
earlier identified an ideal setting in which to cany out such work, as described below. The "Ron Burton 
Training Village" was founded in 1985 by former New England Patriots football star, Ron Burton. Each year, 
the Training Village runs multiple five-weeks-long summer camp programs· with l 00 disadvantaged 
adolescents, from all over the United States, attending each of the five-weeks-long sessions in Hubbardston, 
Massachusetts. Through athletic and educational programs, the Village provides an environment that builds 
self-esteem, self-reliance, self-respect and racial harmony. Focus groups for the "Oral health and quality oflife 
for adolescents'' project were conducted. We plan on continuing to use this venue for further development of 
the adolescent POQoL instrument. An additional cohort of adolescents was identi tied this past year for use by 
Dr. Wright, making use of the Center's partnership with the Boston Public Health Commission and its School­
based Health Center's oral health program. 
The research during the second year supported by this Supplement focused on the development and 
testing of a measure of oral health related quality oflife for use in adolescents. Development of the draft 
instrument for adolescents began with focus groups comprised of approximately 20 adolescents for the purpose 
of item generation for the draft instrument. Participants were asked to review items on the draft instrument and 
identify the items they had experienced and to rate their importance in their Ii ves. Items rated as important were 
retained and items rated as unimportant were removed from the instrument. Additional items generated by the 
participants were considered for inclusion. Additional items for inclusion were developed from existing 
questionnaires and a review of the literature. 
The frequency and importance of each item was assessed in one-on-one interviews with 40 adolescents. 
For each item, an impact score was calculated by multiplying the percentage of positive responses to the item 
and the mean of the item's "bother" rating. Items rated as somewhat or very important were retained and items 
rated as unimportant were removed from the instrument. The sample averaged 15 ± 1.7 years, 60% male. 
Ethnic representation included 45% Black, 43% non-Hispanic White and 12% Hispanic. Impact scores (IS) 
were highest for items assessing being upset (IS 80), bad breath (IS 70) and pain and distress (IS 66). The 
impact of oral health on psychological well-being and social/role functioning was experienced by the majority 
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of participants. These manifested as worry (53%), anxiety about dental problems (51 %), uncomfortable about 
self-image and appearance (53%), avoiding smiling (38%) and being teased (55%). The 32 items rated the most 
frequent and important included 5 items assessing symptoms, 7 items assessing physical functioning, 11 items 
assessing social functioning, 7 items assessing psychological well-being and 2 items assessing health 
perceptions. 
Throughout the work to date, focus group work has been complemented by structured one-on-one 
interviews with adolescents. As described above, these were conducted by Dr. Wright for the purpose of 
identifying additional relevant domains and specific items to include in the self-report instrument we are 
developing. Based on the responses and comments from the interviews, a modified instrument has now been 
developed for field testing by excluding irrelevant items, writing additional items, and combining items. Field 
testing of this extended adolescent POQoL instrument will be carried out over the coming year of support. The 
goal is to complete instrument development over the coming year. 
C. Significance 
The anticipated findings are expected to yield new information on the nature of oral health disparities in 
diverse populations and lead to development of appropriate intervention to reduce or eliminate disparities. 
D. Plans 
New groups of adolescents will be recruited to evaluate the revised draft instrument. Participants will be 
asked to note which items were unclear in meaning or wording and to provide their interpretation of the 
meaning behind each item. We are aiming the literacy level ofour adolescent POQoL instrument to be less 
than a 6th grade literacy level, similar to the parental report POQoL instruments being developed by the Center 
project. The necessary revisio_ns will be made and additional groups of adolescents will be recruited to evaluate 
the revised instrument. Pilot testing will be done with a convenience sample of 100 adolescents and their · 
parents, recruited from Boston Medical Center and from Boston schools. Testing of the current version of the 
adolescent POQoL instrument will be done both in 100 adolescents, ages 13-17 years, and also their parents (to 
assess parental reports on the child's POQoL and also parental report of the functional impact of the child's oral 
health on the family unit). In addition, the adolescent's clinical dental chart will be reviewed and abstracted in 
order to assess the relationships between self-reported imopacts and clinical measures of oral health status. A 
Multitrait Analysis Program will be used to assess the psychometric characteristics of the instrument. Item-to­
total correlations for all items and their corresponding constructs will be examined. Items that load on 
constructs other than the hypothesized one or that load on more than one construct will be considered for 
removal. Concordance between the responses of the adolescent and the responses of the parents will be 
assessed. For each item, the correlation and the difference score will be computed. 
Key goals for the coming year will be completion and submission of manuscripts to peer-reviewed 
journals. One will report results of her work on effects of dental interventions on changes in adult OHQoL 
measures. The second will report on the focus group and pilot testing results of the adolescent POQoL 
instrument. Other career development goals for Dr. Wright this year will be to sit for the specialty board 
examination in dental public health. She will also continue to attend and present at research meetings in 2005-
2006. Lastly, will be her development of an NIH grant application for an R03 or R2 l (for exploratory clinical 
research) award for submission in 2006. 
Human subjects--no change since the original application and award. There are no additional subjects targeted 
for enrollment beyond those previously planned for as part of the overall research project to which this award is 
a supplement (Center Project #1: "Oral health-related Quality of Life in children and Adolescents"; BU/BMC 
IRB Protocol# 2001-224). 
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E. Publications 
Abstracts 
Wright W, Jones J, Garcia R. (2005) Developing an Oral Health Related Quality of Life Instrument for use in 
Adolescents. Presented at the annual meeting of the American Association of Dental Research, March 2005, 
Baltimore, MD. (abstract #0752) 
Desmukh A, Wright W, Mascarenhas AK. (2005) Awareness of domestic violence among dental 
professionals. Presented at the 2005 National Oral Health Conference, and annual meeting of the American 
Association of Public Health Dentistry, May 2005, Pittsburgh, PA. 
w·right W, Kressin NR, Jones JA. (2004). The use of outcome measures in dental education: The value of the 
OH-1 and DEL TA. Presented at the 2004 National Oral Health Conference, and annual meeting of the 
American Association of Public Health Dentistry, May 2004, Los Angeles, CA. 
F. Project-generated resources None 
PHS 398/2590 (Rev. 09/04) Page I\ ;L Continuation Format Page 
Principal Investigator/Program Director (Last, first, middle): Garcia. R. I. 
In addition to her research training accomplishments in the past year, Kristal continued to make progress 
towards her M.P.H. degree in Epidemiology at Boston University School of Public Health. She will complete 
all her degree requirements in August 2005 (and formally receive the degree in September). She will then enter 
the PhD program in Epidemiology at the University of North Carolina, Chapel Hill. 
C. Significance 
The anticipated findings are expected to yield new and needed information on how to better assess the 
role of racism in doctor-patient communications and lead to the development of measures applicable to 
Hispanics, AI/ ANs, Asians and immigrants of color. Discrimination and racism may play a crucial role in 
explaining health status and health disparities. Thus far, the research published and presented on measuring 
racism in the U.S. has predominantly focused on African Americans. Therefore, the development of a measure 
that assesses the impact of racism in doctor-patient communications on early childhood 
caries (ECC) prevalence for applicability across diverse minority groups should lead to better means for 
physicians, nurses, and dentists to more effectively communicate with patients and thus to improve health 
behaviors and outcomes. 
D. Plans 
Ms. Raymond will complete her research training program supported by this supplement award this year 
and enter the program in Epidemiology at the University of North Carolina, Chapel Hill. The work that we 
have begun to develop measures of racism for application to oral health outcomes will be continued by the 
parent project, led by Dr. Kressin. The focus will be on the development of a draft/pilot instrument. The new 
measure will be included in the parent research project to assess their validity and reliability, and to examine the 
association of experiences of racism with specific oral health outcomes. 
Human Subjects - no changes since the original application and award. There are rio additional subjects targeted 
for enrollment beyond those previously planned for as part of the parent research project to which this award is 
a supplement (Center Project #2 - "Decreasing Rates of Early Childhood Caries Through a Health Care 
Provider Intervention"). 
It is expected that at some point in the coming year, we will submit to the IRB an amendment to the 
basic study protocol in order to permit incorporation of the above-noted draft instrument on racism as part of the 
study's core data collection. Following approval of such by the IRB, we will submit such approval notice to the 
NIDCR prior to commencing with any new data collection. However, no increase in the total number of 
subjects to be recruited is anticipated. 
E. Publications 
Raymond K, Kressin NR. A Review of Measures of Perceived Race/Ethnic-Based Discrimination in Health 
Care. Under review at Journal ofHealth Care for the Poor and Underserved. 
Raymond, K. (2004) Measures of Racism in Doctor-Patient Interactions with a Focus on American Indians. 
Oral Presentation at the Graduate School, University of North Carolina, "New Directions in American Indian 
Research - a Gathering of Emerging Scholars Conference," Chapel Hill, NC. 
Raymond, K. (2005) A Review of Measures of Perceived Race/Ethnic-Based Discrimination in Health Care. 
Poster presented at Boston University Science Day, Boston, MA. 
F. Project-generated resources None 
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U54DE0 14264-04S3 Progress Report Summarv (continued) 
Minority Research Supplement for Trainee l\Is. Jalaima Graham 
Principal Investigator: Raul I. Garcia, DMD 
Title of Project: NE Ctr. For Research to Reduce Oral Health Disparities 
Center Project #3 - "The Effect of Severe Early Childhood Caries and Comprehensive Dental Intervention on 
\Veight of Children" 
PI: Catherine Hayes, DMD, DMSc, Harvard School of Dental Medicine, and 
Anupama Tate, DMD, MPH, Children's National Medical Center 
"Form Page 5 Questions": 
- There has been no change in the current other support of key personnel. 
- There has been no significant re-budgeting of funds, from what was approved, for this budget period. 
- There have been no significant changes in the current budget period in the level of effort of key personnel. 
- We do not expect there to be an unobligated balance for the current budget period. 
- There are no changes involving research using human subjects or vertebrate animals. 
A. Specific Aims 
The aims of this award under the "Research Supplement for.Underrepresented Minorities Program" 
have not changed from those stated in the original application. [However, the requested duration of the award 
has changed following a request for continuation for one additional year beyond that initially approved. This 
request was submitted to NIDCR earlier this year.] 
B. Studies and Results 
The minority trainee, Ms. Jalaima Graham, is African American, holds the M.P.H. degree, and is now 
also completing (via night courses) the pre-dental basic science course requirements for admission to dental 
school. She now plans to apply for entry in Fall 2006. We expect that the proposed research experience will 
provide an ideal opportunity for Ms. Graham's eventual development as a productive, independent research 
investigator in oral health disparities research. 
Ms. Jalaima Graham is successfully carrying out her work on this supplement award in Washington, 
DC, at Children's National Medical Center under the direct guidance of Dr. Anupama Tate. In addition, she 
meets regularly, weekly or biweekly, with the parent project PI, Dr. Catherine Hayes either by conference call 
or at the regular visits made by Dr. Hayes to CNMC. 
Ms. Graham's supplement was activated in March 2004. To date, Ms. Graham has become trained in, 
and has played a key role, in all aspects of the project. This has included recruitment and consenting of 
subjects into the study protocol, as well as developing her own sub-project under guidance from faculty in the 
CNMC Pediatric Clinical Research Center. Ms. Graham's sub-project (assessment of body composition in 
children with severe ECC) has now begun, under the mentorship of a pediatric researcher at CNMC. This 
experience is expected to give her a greater exposure to pediatric research activities . For this purpose, we have 
added skin fold measurements on patients at the Children's National Medical Center study site in order to 
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obtain a measure of percent body fat as a component to the parent project's data collection. A modification to 
the parent study's IRB proposal at CNMC was made to accommodate this new data collection acti-vity and IRB 
approval has been obtained. Jalaima developed the protocol together with Dr. Hayes and Ms. Lauren Rhee, 
nutrition research at CNMC, to incorporate skin fold thickness measures into the project 's data collection. She 
was trained by Ms. Rhee and meets with her weekly to review findings. She will work with Dr. Hayes in 
analyzing the findings and writing her report for publication. \Ve expect that she will have an abstract 
submitted for the 2006 AADR meeting on this sub-project. 
C. Significance 
The anticipated findings are expected to yield new information on the nature of oral health disparities in 
diverse populations and lead to the development of appropriate intervention to reduce or eliminate disparities. 
D. Plans 
During the coming year of support under this Supplement grant, the trainee's time will be dedicated to 
working in a role equivalent to a graduate research assistant on Center Project# 3. Ms. Graham will take part in 
all project activities, including subject recruitment and enrollment, administering study instruments and 
recording interview data. She will also be learning data entry and data management tasks, including monitoring 
and maintaining data quality. She will also work with the project team and the Center's Biometry Core staff on 
data analysis and report writing. 
Ms. Graham has been working under the direct mentorship of Project PI Dr. Man Wai Ng, at 
Children's National Medical Center, Washington, D.C. Following Dr. Ng's departure from CNMC in July, 
2004, Ms. Graham will be mentored by Dr. Anupama Tate, who will serve in the role of site PI for the project at 
CNMC. Ms. Graham will also continue to be mentored by Project _PI Dr. Catherine Hayes. As noted above, we 
are also seeking to identify an experienced investigator at the CNMC pediatric research center to also mentor 
the trainee in her proposed body composition sub-project, as was described in her original supplement 
application. 
Human subjects--no change since the original application and award. There are no additional subjects targeted 
for enrollment beyond those previously planned for as part of the parent research project to which this award is 
a supplement (Center Project #3 - "The Effect of Severe Early Childhood Caries and Comprehensive Dental 
Intervention on Weight of Children"). We expect that at some point in the coming award year, Ms. Graham 
will develop an amendment to the IRB protocol for this study at CNMC in order to permit the addition of body 
composition measurements to the data being collected. Prior to the initiation of such measures, IRB approval 
will be obtained and such approval communicated to the NIDCR before the onset of such additional data 
collection. 
E. Publications 
Hayes C, Graham J, Haynes M, et al (2005) Effect of severe early childhood caries on growth of children. 
Presented at the 2005 National Oral Health Conference, and annual meeting of the American Association of 
Public Health Dentistry, May 2005, Pittsburgh, PA 
Hayes C, Graham J, Haynes M, et al (2005) IADR Symposium (Seq.#174): Recruitment and Retention of 
Diverse Community-based Populations. Presented March 2005 at annual IADR meeting, Baltimore, MD 
F. Project-generated resources. None 
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APPENDIX to U54 DE014264-04 Progress Report 
(1) Enrollment Tables 
(2) Agendas and Minutes for Center's Scientific Advisory Board Meetings, 2004-2005 
June 9 & 10, 2004; February 28, 2005 
(3) Agendas for Center's Executive Committee Meetings, August 2004 - April 2005 
(4) Full copies of papers published in past year: 
Cote S, Geltman PL, Nunn ME, Lituri K, Henshaw M. "Dental Caries of Newly Arrived Refugee 
Children Compared with US Children." Pediatrics 2004 Dec;114(6):e733-740] 
lWilgrom P, Nowjack-Raymer N, Garcia RI, Ismail A, Katz RV, Weintraub JA. "The Oral Health 
Disparities Centers Program of the NIDCR" JADA 2004;135(10):1389-1396. 
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GRANT NUMBER 
1 U54 DE14264-5 
CHECKLIST 
1. PROGRAM INCOME (See instructions.) 
All applications must indicate whether program income is anticipated during the period(s) for which grant support is requested . If program income is 
anticipated, use the format below to renect the amount and source(s). 
Budget Period Anticipated Amount Source(s) 
2. ASSURANCES/CERTIFICATIONS (See instructions.) 
In signing the application Face Page, the authorized organizational 
representative agrees to comply with the following policies, assurances 
and/or certifications when applicable. Descriptions of individual 
assurances/certifications are provided in Part Ill of the PHS 398. If 
unable to certify compliance, where applicable, provide an explanation 
and place it after this page. 
• Human Subjects • Research Using Human Embryonic Stem Cells 
• Research on Transplantation of Human Fetal Tissue • Women and 
Minority Inclusion Policy • Inclusion of Children Policy • Vertebrate 
Animals 
3. FACILITIES AND ADMINSTRATIVE (F&A) COSTS 
Indicate the applicant organization's most recent F&A cost rate 
established with the appropriate DHHS Regional Office, or, in the case of 
for-profit organizations, the rate established with the appropriate PHS 
Agency Cost Advisory Office. 
• Debarment and Suspension • Drug- Free Workplace (applicable to 
new {Type 1} or revised {Type 1} applications only); • Lobbying • Non­
Delinquency on Federal Debt • Research Misconduct • Civil Rights 
(Form HHS 441 or HHS 690); • Handicapped Individuals (Form HHS 
641 or HHS 690) • Sex Discrimination (Form HHS 639-A or HHS 690) 
• Age Discrimination (Form HHS 680 or HHS 690); • Recombinant 
DNA Research, Including Human Gene Transfer Research • Financial 
Conflict of Interest (except Phase I SBIR/STTR) • Prohibited Research 
• Select Agents 
• STTR ONLY: Certification of Research Institution Participation. 
F&A costs will not be paid on construction grants, grants to Federal 
organizations, grants to individuals, and conference grants. Follow any 
additional instructions provided for Research Career Awards, 
Institutional National Research Service Awards, Small Business 
Innovation Research/Small Business Technology Transfer Grants, 
foreign grants, and specialized g·rant applications. 
00 DHHS Agreement dated: 1 /12/05 D No Facilities and Administrative Costs Requested. 
D No DHHS Agreement, but rate established with ------------------- Date 
CALCULATION* 
Entire proposed budget period: Amount of base $ 847,454 x Rate applied 45.67% % = F&A costs $ 387,032 
Add to total direct costs from Form Page 2 and enter new total on Face Page, Item 8b. 
"Check appropriate box(es) : 
D Salary and wages base 00 Modified total direct cost base D Other base (Explain) 
D Off-site, other special rate , or more than one rate involved (Explain) 
Explanation (Attach separate sheet, if necessary.) : 
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GRANT NUMBER 
KEY PERSONNEL REPORT 1 U54 OE14264-5 
Place this form at the end of the signed original copy of the application. Do not duplicate. 
All Key Personnel for the Current Budget Period (do not include Other Significant Contributors) 
SSN Role on Project Date of Birth Annual 
Name Degree(s) (last 4 digits) (e.g. Pl, Res. Assoc.) (MM/0O/YY) % Effort 
Raul I. Garcia DMD, MMSc 9509 P.I. 02/09/54 45.0 
Gisela Morales-Barreto Ed.D Co-P.I. 10/02/53 10.0 
Paul Geltman MO, MPH 2096 Co-P.I. 11/02/65 20.2 
Catherine Hayes DMD, OrMS 8143 P.I. Proj .#3 07/28/60 25.0 
Martha Nunn DDS.PhD 9264 Cio. Core P.I. 08/07/54 55.5 
Thomas VanDyke DDS.PhD 552 Clin. Core P.I. 07/14/47 8.3 
Ana K. Mascarenhas BOS, MPH 220 Training Core, P.I. 03/08/64 5.0 
Avron Spiro MS, PhD 7224 Co-P.I. Proj.#1 08/24/52 9.7 
Nancy Kressin PhD 1553 P.I. Proj .#2 08/03/59 27.5 
Anne Tanner BDS,PhD 8993 P.I. Proj.#4 10/26/43 20.0 
Anupama Tate DMD 988 Site P.I. Proj.#3 01/30/72 10.0 
Dr. Morales specifically declined to 
provide SS# information. 
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APPENDIX to U54 DE014264-04 Progress Report Summary 
Enrollment Tables 
Project# 1 - "Oral Health-related Quality of Life in Children and Adolescents" (PI: A. Spiro, PhD) 
- Enrollment report table on focus groups for POQoL 
- Targeted enrollment table on focus groups for POQoL 
Project #2 - "Decreasing Rates of Early Childhood Caries Through a Health Care Provider 
Intervention" (PI: N. Kressin, PhD) 
- Enrollment report table (for both project sites, at BMC and Floating Hospitalffufts-NEMC) 
- Targeted enrollment table (for both project sites, at BMC and Floating Hospitalffufts-NEMC) 
Project #3 - "The Effect of Severe Early Childhood Caries (S-ECC) and Comprehensive Dental 
Intervention on Weight of Children" (PI: Catherine Hayes, DMD, DMSc) 
- Enrollment report table (for both project sites, at CNMC and Columbus Children's Hospital) 
- Targeted enrollment table (for both project sites, at CNMC and Columbus Children's Hospital) 
Project #4 - "Microbiota of Children with Oral Health Disparities" (PI: A. Tanner, BDS, PhD) 
- Enrollment report table on microbiology sampling (from Chelsea School Program) 
- Targeted enrollment table on microbiology sampling (from Chelsea School Program) 
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